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Second Edition 


DISORDERS OF THE 
LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Payne in-Charge the De artment of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 


“ This is @ valuable and pioneer contribution to the somewhat 
scanty literature on diseases of the locomotor system. This well 
illustrated volume embraces all that is at present known 


hese . All ~ <eyemaped of medicine should 
possess a copy of this valuable boo 


—Int Medical Abstracts. 
Pp. 892 377 Illystrations (6 in full colour) 60s. net 
EK. & S. Livingstone Ltd., Medical Publishers, Edinburgh 


ARICOSE VEINS 
By R. ROWDEN FOOTE 
“Can be recommended with confidence.”—The Practitioner 
32s. 6d., post free 
Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C,2 


JANDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D.(Lond.), LL ‘a C.P.(Lond.) 
Physician, Royal Berkshire Hospita 
and F, H. W. TOZER, M.D.(Lond.), M.R.C. m (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arra b 

Dr. ROBERT CRUICKSHANK and —— of LANCET 

Demy 8vo 362 + vi pages 3 graphs 38 tables 


12s. 6d. + 5d. pos 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition 
‘HE RHESUS FACTOR 
By G. ee, ROBERTS, M.A., M.B., B.Ch., 
M.R.C.S., L.R.C.P. 


. this 
many. 


Crown 8vo Paper covers 60 pages 3s 64 
Wm. Heinemann «+ Medical Books + Ltd London 


A GUIDE TO MEDICINE 


By IVO GEIKIE-COBB, M.D 
With 20 special articles by experts. 

A manual for doctors, nurses, physiotherapists and 

all interested in medicine. 


. usefully bgidges a gap the professional 
saniieaal dictionary and the less technical synopsis.” 
416 —Post-graduate Medical 

Pp. 


5s 
Published by George G. Harrap & Co. Ltd. 


get little book should help to clear up confusion 
he Lancet 


Fifth Edition Now available 
P KINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy oe 282+x 10s. 6d. net, plus 6d. postage 
With Twenty -five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, L ondon, W.C.2 


Third Edition Now available 


INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; te 
Physician, St, Bartholomew’s Hospital. 
Demy 8vo 308 + xii 66 Half-tone [Illustrations 
2s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


The Latest Books 


THE ESSENTIALS OF VIRUS DISEASES 
By PATRICK MEENAN, M.D., D.C.P. 7 Illustrations. 
20s. 


MEDICAL BACTERIOLOGY 


By Sir LIONEL WHITBY, C.V.0., M.A., M.D., 

F.R.C.P., D.P.H., and MARTIN HYNES, M.D., 

M.R.C.P. Fifth Edition. 92 Illustrations. 29s, 6d. 
VITAMINS: A Digest of Current Knowledge 


By LESLIE J. HARRIS, Ph.D., Sc.D., D.Sc. 
Illustrations 


J. & A. CHURCHILL LTD. 


84 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Sixth 
Edition. 21 Plates and 182 Text-figures. b 

ANASTHETICS FOR MEDICAL STUDENTS 
By GORDON OSTLERE, M.A., M.B., D.A.(Eng.). 
Second Edition. 

MEDICAL DISORDERS IN PREGNANCY 


' Edited by S. G. CLAYTON, M.D., M.S., F.R.C.O.G., 
and S. ORAM, M.D., F.R.C.P. 28 Illustrations. 25s. 


104 GLOUCESTER PLACE LONDON W.1 
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SODIUM GENTISATE 
in the treatment of ,RHEUMATISM 
Messrs. GABAIL LTD. are pleased to make 


SODIUM GENTISATE generally available to Similar in results to salicylate treatment 
the Medical Profession in this country. but - 
No tinnitus or aural symptoms 
Dosage : Upwards of two tablets t.i.d. No ic irritation 
Supplied in bottles of 60 and 500 tablets shed 
Distributors—THE ANGLO-FRENCH DRUG CO. LTD. 
Telephone : HOLborn 6011 11-12 GUILFORD STREET, LONDON, W.C.i Telegrams : Ampsalvas, London 


LACTAGOL 


FOR SUCCESSFUL BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


) 


Aqueous Suspensions of B.D.H. Sex Hormones 
FOR QUICKER ACTION AND PROLONGED EFFECT 


These new B.D.H. Products consist of suspensions of cestradiol monobenzoate, progesterone 

and testosterone propionate respectively in saturated aqueous solutions of the hormone. 
Aqueous suspensions have the following advantages : 

H 1. Prompter action than that obtained with 4. Injection is painless. 

\ oily solutions. 5. Syringe need not be thoroughly dried 

2. Duration of effect is somewhat longer _ before use. 

\ than with comparable doses of oily 6. Absence of oil makes syringe easy to 
solutions. clean. 
3. Finer needle can be used. 7. Dosage is the same as for oily solutions. 


‘OESTROFORM’ AQUEOUS (Estradiol Monobenzoate B.P. in aqueous 


suspension (Ampoules containing 1, 2 and 5 mg. in boxes of 6 ampoules) 


*‘LUTOF ORM’ Progesterone B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


*‘TESTAFORM’ Testosterone Propionate B.P. in aqueous suspension 
(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules, and 


\ 50 and 100 mg. in boxes of 3 ampoules) 

| Descriptive literature and specimen packings are available on request 

THE BRITISH DRUG HOUSES LTD. (Medical Dept.) LONDON N.1 
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PROTECTIVE 
FOODS 


A good supply of the protective foods is par- 
ticularly important for expectant mothers and 
for young children. Marmite yeast extract is a 
protective food providing essential vitamins of the 
B, complex; it is recommended extensively at 
maternity and child welfare centres. 


Marmite can be given to babies from six weeks 
onwards, either added to the feeds or mixed 
with water between feeds. For older children 
it is especially popular on bread and butter or 
hot buttered toast. 


MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


THE MARMITE FOOD EXTRACT CO., LTD. 
08 35, Seething Lane, London, E.C.3 


MEDICAL RESEARCH COUNCIL 
SELECTED PUBLICATIONS 


Studies in Undernutrition 
Wuppertal, 1946-9 


By Members of the Department of Experi- 
mental Medicine, Cambridge, and Associated 
Workers. 12s. 6d. (13s. 5d.) [$2.85] 


The Application of Scientific 
Methods to Industrial and 


Service Medicine 
Proceedings of a Conference held from March 
29th to March 3ist, 1950. 3s. (3s. 3d.) [75c.] 


Prices in brackets include postage; dollar prices are post free 
in the United States of America. 


H.M. STATIONERY OFFICE 


P.O. Box 569, LONDON, S.E.1; EDINBURGH; MAN- 

CHESTER; BIRMINGHAM; BRISTOL; CARDIFF; 

BELFAST; or through any bookseller; and in the 

UNITED STATES OF AMERICA, from BRITISH 

INFORMATION SERVICES, 30 ROCKEFELLER PLAZA, 
NEW YORK, 20. 


A 


KAYLENE-OL 


in Upper Respiratory Infections 


The common cold, sinusitis, tonsillitis and other inflammatory conditions of 
the nose and throat lead inevitably to the swallowing of infected exudates. 


The digestive tract, deranged by toxins, bacteria and fever, is ill-prepared to 


receive them, 


The routine use of Kaylene-ol on these occasions does much to normalise the 
ome ic and intestinal functions, and to nullify the’ harmful effects of noxious 


hharges. 


DOSAGE :— 
I to 4 drachms of KAYLENE-OL night and morning, 
or preferably 20 minutes before each meal. 


Samples and Literature on request. 


KAYLENE 


LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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BAILLIERE, TINDALL & COX 


Ready October 3rd—a completely new book 


A HANDBOOK OF SURGERY 


by R. C. B. LEDLIE, M.B., B.S., F.R.C.S., Surgeon, The Royal Cancer Hospital ; 

Senior Surgeon, Miller General Hospital : and M. HARMER, M.A., M.B., B.CHIR., 

F.R.C.S., Assistant Surgeon, Royal Cancer Hospital; Surgeon, St. Mary’s Hospital 
for Women and Children. 


A comprehensive survey of modern surgical practice, specially written 
to provide in one volume a concise and balanced account of the latest 
theories and techniques. The authors, both brilliant surgeons, have 
covered both pathology, diagnosis and treatment simply yet exhaust- 
ively, and their book will provide a ready means of reference on all 
surgical questions that may be encountered in everyday general practice. 


viii +- 535, with 56 illustrations. Postage Is. 21s. Od. 


18, Henrietta Street, London, W. C.2 


HENRY KIMPTON’S PUBLICATIONS 


New Book CHEST X-RAY DIAGNOSIS Just Ready 

. By MAX RITVO, M.D. 

Large Octavo 558 Pages 615 Illustrations and a Coloured Plate Cloth Price £5 5s. net 

New Book DISEASES OF THE ENDOCRINE GLANDS Just Ready 
By LOUIS J. SOFFER, M.D., F.A.C.P. ; 

Royal Octavo 1142 Pages 88 Illustrations 3 Coloured Plates Cloth Price £5 5s. net 


New Edition FUNCTIONAL NEURO-ANATOMY Just Ready 
Including an Atlas of the Brain Stem 
By A. R. BUCHANAN, M.D. 
SECOND EDITION, REVISED AND ENLARGED 


Crown Quarto 323 Pages 273 Illustrations, 19 in Colour Cloth Price 52s. 6d. net 
New Book THERAPY OF DERMATOLOGIC DISORDERS Just Ready 
By SAMUEL M. PECK, B.S., M.D., and GEORGE KLEIN, M.D. 

Royal Octavo 383 Pages _Ilustrated Cloth Price 46s. net 
New Book METABOLIC METHODS Just Ready 


Clinical Procedures in the Study of Metabolic Functions 
By C. FRANK CONSOLAZIO, ROBERT E. JOHNSON, M.D., D.Phil. (Oxford), and EVELYN MAREK, M.A. 
Royal Octavo 47\| Pages Illustrated Cloth Price 48s. net 


Volume Il MAJOR SYMPTOMS IN CLINICAL MEDICINE Ready this month 
By JOHN ALMEYDA, ™.R.C.P., D.P.H., M.R.C.S. 


In Two Volumes. Price 25s. net each 


Contents : Volume Il—Neurological Symptoms, Psychological Symptoms, 
Dermatological Symptoms, Locomotor Symptoms, Endocrine Symptoms 
Royal Octavo 344 Pages 137 Illustrations, 6 in Colour Cloth Price 25s. net (Postage 10d.) 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 
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PENICILLIN 


INHALATION 


SET 
FOR NASAL AND ~ 
ORAL INHALATION 


Each Set Contains : 
One Inhalator and Two Vials Each Containing 
Three Capsules 100,000 Units Crystalline 
Penicillin Potassium Salt 

Allowed on E.C.10 prescriptions 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON. E.C.1 


TELEGRAPHIC ADDRESS ‘ * ARMOSATA-PHONE af 
CABLE ADDRESS ARMOSATA*’ 
TELEPHONE : CLERKENWELL 9011 


Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory i 
anaemia, hypoproteinaemia, coeliac disease, sprue, ise 
anaemia of pregnancy and lactation, tuberculosis, i 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrn Laboratories, Greenford, Middlesex 


Telephone : PERivole 1143(5 lines) Telegrams : * Glands Greenford * 
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THE COMBINED APPLICATION of Mycil Oint- tion. Mycil preparations are non-mercurial 
ment and Mycil Dusting Powder is effective and may safely be applied over a prolonged 
in the treatment of fungal infections of the i 

skin and particularly of tinea pedis. 


period. 
The dusting powder used alone prevents et 9 
reinfection when clinical cure has been 
effected. Its absorptive properties are effec- 
Contains Chi in (p-chlo 


tive in the treatment of excessive perspira- 


nyl— a—glycerol ether) 


Ointment in collapsible metal tubes. Dusting Powder in sprinkler drums. 0 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


Myc/E/10a 


in Hy p erch Kilda 


LOCOL, the reputable brand of Colloidal Aluminium 
Hydroxide, is a obtainable as a stable, palatable cream, 
thus presenting with Alocol Powder and Alocol Tablets three 
methods of administration to meet every condition and preference. 


Alocol Cream — equally with Alocol Powder _and Tablets — is a 
most effective therapeutic agent against hyperacidity. Alocol Cream 


M.353 


has these advantages : 

© Its high reactivity produces prompt neutralization. 

@ Its reserve of neutralizing power controls gastric acid at optimal ALOCOL Cream is supplied in ‘bowie 

eriods, thereby encouraging healing. of 9 fi. oz. 
adminis venien' . cluding clinical reports, and tria 

temic alkalosis may be obtained on physicians’ request. 
3 -It does not induce secon acid rise or systemi : 
A. WANDER LTD., Manufacturing 
3 * Alocol’, in all its forms, is a strictly ethical Chemists, 42 Upper Grosvenor St., 
H product; it is not advertised to the public. Grosvenor Sq., London W.1. 
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CONCENTRATED LINCTUS 


for PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/, 
minims, Chloroform 2/,; minim, Morph. Acet. 3/s) grain and Acid Hydrocyan Dil. '/i, minim 
in each Adult dose of two teaspoonfuls. 


The depressant action of Morphine on the respiratory centre is combined with the 
sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 

MANUFACTURING CHEMISTS 

ties 35-43, CHARLOTTE ROAD, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. | 


Wital 


When restoration of the blood picture is vital, 


‘Lextron’ can be relied upon to stimulate both 
erythrocyte and hemoglobin formation. It has 
achieved considerable success in the treatment of 


various types of anemia and, in particular, the 
anzmias of pregnancy have shown a prompt response 
to treatment. Whether anemia exists or not, 
‘ Lextron’ is of value in many clinical conditions 
characterised by loss of appetite, weakness or under- 
nutrition. 


PULVULES’ No. 55 ‘LEXTRON’ 


J 


Each filled capsule contains : Lilly trade marks are 


is Green Iron and Ammonium 
Aneurine Hydrochloride .. .. 0.15 mg. 
Riboflavin | OOS mag, 


Supplied im packages of 42, 84 and 500. 


NOW FREELY AVAILABLE Le 4 
ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 
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Thiosemicarbazones 
IN THE CHEMOTHERAPY OF 
TUBERCULOSIS AND LEPROSY 


jim 


she 
on. 


‘THIOPARAMIZONE’ brand Thiacetazone. 
Thiacetazone has received extensive clinical 
trial on the Continent, in this country and in the 
United States for the treatment of tuberculosis. 
Results indicate that it is a useful adjunct to the 
existing forms of treatment, in particular to 
the use of Streptomycin and P.A.S. Recently 
the drug has been shown to have value in 
the treatment of leprosy. 


‘ETHIZONE’ brand para-Ethylsulphony!- 
benzaldehyde thiosemicarbazone. Experimen- 
tal studies in this country indicate that 'Ethizone’ 
is possibly the most active and least toxic mem- 
ber of the thiosemicarbazone series to have 
been studied. Preliminary clinical work carried 
out in this country confirms these findings in 
part, and a more detailed clinical study of the 
drug in tuberculosis and leprosy is justified. 


‘THIOPARAMIZONE’ | 


Trade Mark Brand 
THIACETAZONE 


‘ETHIZONE’ 


2 Brand 
para-ETHYLSULPHONYLBENZALDEHYDE 
THIOSEMICARBAZONE 


Both products are available in tablets of 50 mgm. in containers of 100, 250 and 500. 


Full literature on the thiosemicarbazone drugs is available 
on application to the makers : 


HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY, ENGLAND 


GM 


Sprains, strains and muscle spasms 


A new, powerful penetrating agent in the external 
treatment of rheumatism and allied conditions 


THE effectiveness of surface applications in the relief of pain 
depends partly on the ability of the therapeutic agent to reach 
quickly the actual tissue affected. ‘Algipan’ supersedes all 
external treatments by the use of the potent penetrative agent 
methyl nicotinate in conjunction with the powerful vaso-dilator 
histamine. The way is opened up by the methyl nicotinate for 
the histamine rapidly to reach the deeper tissues, where 


For all types of rheumatism and 
muscular pains, whether acute or 
arising from strain or injury, 
* Algipan * has been fourd to be 
very effective. It is in the form 
of a non-greasy water-soluble 
cream, which requires only 
gentle surface friction to effect 
penetration. 


it promotes a prolonged pain-relieving hyperemia. A> com- 
forting rubefacient action is imparted by glycol salicylate and 


‘Algipan’ 


* Trade Mark. 


n 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
a * The Trade Mark is the property of Laboratoires Midy, Paris. 
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A New, Unique 50a 
comes to 


CIDAL THE LAST WORD IN GERM| CIDAL 
SOAPS MAKES A GREAT ADVANCE 
IN PERSONAL HYGIENE 


Cidal Soap is a high- Hexachlorophene 
grade, triple-milled, penetrates inside 
— perfumed the deep folds 
toilet soap, germi- ski 
cidal in action because it contains 2% of Hexa- 
chlorophene. It is recommended for personal acteria which include such pathogenic types 
washing and all-round hygiene since, by des- as Staphylococcus aureus. The thin film of 
troying the bacteria which ferment perspiration, Hexachlorophene which remains on the skin 


it prevents body-odours, the thin film of Hexa- 
chlorophene acting all through day and night, 
keeping the user fresh and healthy. 


affords effective protection at all times. 


Hexachlorophene (2 :2’—dihydroxy —3 :5 :6 :3’ :S’ :6’— hexachloro- 


diphenylmethane) is a recently developed germuicide tested 
extensively in America. Colourless, odourless, non-irritant and 


FOR PERSONAL USE IN 


3 SCHOOLS & HOMES. 
SE INVALUABLE WHERE 


OFFICES. HOTELS ETC. 


aww SURGERIES, HOSPITALS, 


PEOPLE GATHER IN FACTORIES, 


non-toxic, it has the valuable property of being retained on the 
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CIMLAC GAUZE 
COMPOUND AMINAGRINE TULLE 


CONFORMING TO THE SPECIFICATION FOR COMPOUND 
AMINACRINE TULLE OF THE DRUG TARIFF PUBLISHED BY 
THE MINISTRY OF HEALTH. 


cial Announcement- 


We take great pleasure in informing the Medical 
Profession that on and after 


1st OCTOBER, 1951 


the Ministry of Health will Mclude Compound 
Aminacrine Tulle in the Drug Tariff and from this 
date Cimlac Gauze may be prescribed on Form E.C.10. 


CIMLAC GAUZE 


Non-greasy, non-adherent and safe in the hands of patients. 
Available on prescription as follows ;— 


Each piece individually saan in heat sealed cellulose 
film envelopes, with full directions for use. 


Single pieces ... ... 
Packed in heat sealed, cellulose film envelopes, with full 
directions for use. 


Please address enquiries to— 
MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE HALL, CREWE 
TELEPHONE : CREWE 3251 (5 lines) 
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N 
CERs 


Exvastocrere complies with the *PRESCRIBE IT BY 


Drug Tariff specification for ‘ Cotton crepe NAME ON ALL SCRIPTS 
bandage” and may be prescribed by name. WHEN COTTON CREPE 
* Three widths are available for the N.H.S.— BANDAGE IS 

23”, 3” and 4” by 5 yards stretched. REQUIRED 


Outside the British Commonwealth Elastocrepe is known as Tensocrepe 
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in a wide range of 


HYDROCHLORIDE 


a partial summary 
of successfully DIAGNOSIS TOTAL CASES GOOD RESPONSE 
: treated cases Cellulitis 19 19 
: Cellulitis with abscess 6 6 
: . Infected laceration 3 3 
| Human bite infection 1 1 
Multiple furuncles 3 3 
oe Carbuncle 2 2 
‘ Superficial abscess 5 5 
i Breast abscess 1 1 
| Cervical actinomycosis 2 2 
; ; Gas gangrene 1 1 
Peritonitis * 9 9 


*Terramycin administered intravenously. 


to provide the most effective and convenient therapy in both systemic and local infections, 


CRYSTALLINE TERRAMYCIN HyDROCHLORIDE is available in a variety of 
oral, intravenous and topical dosage forms: 


Capsutes, 250 mg., bottles of 16 and 100; 100 mg., bottles of 25 
and 100; 50 mg., bottles of 25 and 100; 


Eixir (formerly Terrabon), 1.5 Gm. with 1 fl. oz. of diluent; 

Orat Drops, 2.0 Gm. with 10 cc. of diluent, and calibrated dropper; 
Intravenous, 10 ce. vial, 250 mg.; 20 cc. vial, 500 mg.; 

OInTMENT, 30 mg. per Gm. ointment; tubes of 1 oz. and oz.; 
OPHTHALMIC OINTMENT, 5 mg. per Gm. ointment; tubes of ¥% oz.; 


OpHTHALMIC SoLuTION, 5 cc. dropper-vial containing 25 mg. for prepar- 
ation of topical solutions. 


Aliso CrystaLLine TERRAMYCIN TrOCHES, 15 mg. each troche; 
packages of 24. 


Export Department 
CHAS, PFIZER & CO. INC., 8] Maiden Lane, New York 38, N. ¥. 
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Penicillin 


Nonad Tulle 


= 


little time 


for, in a matter of seconds, it can be applied as a primary dressing 
round the finger following incision of a septic focus. 


No need to prepare a dressing of penicillin ointment and gauze, no 
need to cut the dressing to the right size, Penicillin Nonad Tulle is 
designed in several sizes to suit a variety of requirements and the 
pieces 2 inches by 2 inches are a convenient size for use as a finger 
dressing. 

Penicillin Nonad Tulle is the ideal bacteriostatic dressing to be 
applied to wounds infected with penicillin-sensitive organisms. The 
wide-mesh gauze is impregnated with an emulsifying base containing 
1,000 i.u. of penicillin per gramme. The non-adhesive nature of the 
tulle encourages the formation of granulation tissue and ensures the 
easy removal of the gauze without disturbance of the newly formed - 
tissue. 

Penicillin Nonad Tulie is effective and easy to apply. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4” x 4” or 40 pieces each 2” x 2” 


ALLEN & HANBURYS LTD: LONDON. 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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CAPSULES 


| IN CARBRITAL capsules the rapid, but relatively 

| brief hypnotic action of soluble pentobarbitone is combined with the prolonged 
( sedative effect of carbromal. In insomnia Carbrital produces slumber 
| simulating natural undisturbed sleep of adequate depth and duration 
and patients awaken refreshed and alert. 


The rapid 
e action From this time 
hypnotic action of Residual 
is under depression 
ee is sustained the prolonged is 
induce sleep for sedative influence negligible. 
in half-an-hour. 3 or 4 hours. of carbromal. 


Carbrital is also indicated as a general sedative 
in neurasthenia, etc., or pre-operative sedation, and routinely in minor operations 
Each Carbrital capsule contains 14 grains of pentobarbitone sodium 
and 4 grains of carbromal. 


Supplied in bottles of 25 and 250 capsules /@ Subject to Schedule 4 Poisons Regulations 


:P): PARKE, DAVIS & COMPANY LIMITED 
% > 


HOUNSLOW ‘MIDDLESEX Inc. U.S.A 


14 


‘ 
I INSOMNIA 

N 

| 
| 

| 

| 

| 

| 
7 


5 1 


er 
on 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Serr. 22, 1951 


© 


AND FREE FROM PAIN. 


‘Physeptone’ provides freedom from pain without drowsiness or confusion. 
More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTON 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 
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16 


maximal efficacy with 
smaller dosage 


provides an efficient method of controlling 
the infection in bacillary dysentery and 
other gastro-intestinal conditions of bac- 
terial origin. It has the advantages over 
sulphaguanidine and succinylsulphathiazole 
of higher bacteriostatic activity in the bowel 
and is thus usually effective in smaller 
dosage. Supplies: Containers of 25, 100 
and 500 x 0:50 Gm. tablets. 


We shall be glad to send 


detailed literature on request @ 
manufactured by 


MAY & BAKER LTD 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM / 
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SODIUM * 


M. L. RosENHEmM 
M.A., M.D. Camb., F.R.C.P. 


PROFESSOR OF MEDICINE, UNIVERSITY OF LONDON ; DIRECTOR, 
MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL 


Any diseussion of the clinical significance of sodium 
and of renal activity in maintaining homeostasis must 
start with Claude Bernard’s concept of the milieu 
intérieur, that constant chemical medium, the interstitial 
fluid, bathing the cells of the body (Bernard 1878). 


Since his time the fluid compartments of the body, the 


plasma, the extracellular fluid, and the cellular fluid, 
both in normal and pathological states, have been 
exhaustively studied, and the paramount importance 
of the kidney in the maintenance of physiological balance 
has been clearly demonstrated. Modern knowledge of 
renal function dates largely from the work of Richards 
and his school on the micropuncture of the nephron, of 
Homer Smith and his colleagues on the measurement of 
glomerular filtration, effective renal plasma-flow, and the 
maximal reabsorptive or excretory capacity of the tubules 
for various substances, and also from the ingenious 
experiments of Pitts and his co-workers on the excretion 
of electrolytes. 


RENAL EXCRETION OF SODIUM 

The analysis of tubular fluid obtained by the puncture 
of single identified nephrons of the mammalian kidney 
(Walker et al. 1941) and the experiments of Pitts and 
Lotspeich (1946) on the renal excretion of bicarbonate 
and on the renal regulation of acid-base balance suggest 
that very considerable amounts of filtered sodium, 
chloride, bicarbonate, and water are reabsorbed in the 
proximal tubules, and that the remaining sodium is 
subjected to further reabsorption in the distal tubules, 
where a maximal reabsorptive capacity finally deter- 
mines the amount excreted in the urine. The reabsorp- 
tion of sodium is thus subject to coarse and to fine 
adjustment in the proximal and distal tubules respec- 
tively. This problem has been reviewed in a masterly 
manner by Wesson, Anslow, and Homer Smith (1948). 

Chemical and experimental observations in man and 
animals have shown that the renal excretion of sodium 
is normally closely related to the intake ; when the 
intake falls sharply, the urine becomes almost free from 
sodium (fig. 1) within 24-48 hours. 

Similarly any drain of sodium from the circulating 
plasma—e.g., by vomiting, by diarrhea, by sweating, 
or by loss into the interstitial fluid (as in hypoprotein- 
emic cedema), into the recurrent ascites of portal hyper- 
tension, or into the alveolar exudate of a lobar pneumonia 
—is rapidly reflected in the disappearance of sodium from 
the urine. 

In considering variations in sodium excretion we must 
discuss two main factors—firstly glomerular filtration 
and secondly tubular reabsorption. The amount of 
sodium appearing in the urine depends on the balance 
between these two. Let us consider the amounts involved : 

Normal glomerular filtration (130 ml. per min.) = 180 litres 

r day. 
ae excreted as urine = 1-2 litres per day. 

NaCl in glomerular filtrate = about 1200 g. per oe: 

Normal daily loss of NaCl in the urine = 5-10 g 


Practically all the sodium filtered through the aidan 
is thus normally reabsorbed in the tubules, only 10 g. 
out of some 1200 g. being excreted in the urine. Peters 
(1950) has pointed out that, since more than 90% of 
filtered salt and water is normally absorbed in the 
tubules, a small variation in tubular reabsorption will 
have a far greater effect on sodium excretion in the 


* Based on an inaugural 


lecture delivered at University 


College Hospital Medical School on March 15, 1951. 
6682 


for 


urine than will a much larger variation in the volume of ) 


glomerular filtrate. Tubular reabsorption can, unfortu- 
nately, only be measured as the difference between 
glomerular filtration and urinary excretion, and changes 
in reabsorption are difficult to determine with accuracy. 

If glomerular filtration is reduced and tubular activity 
remains unimpaired, it is probable that the distal tubules 
will be presented with a quantity of sodium which is 
less than their maximal reabsorptive capacity ; so all, 
or almost all, the sodium will be absorbed. Diminished 
glomerular filtration is therefore likely to lead to the 
excretion of less sodium, or in fact to sodium retention ; 
hence one method by which the body can conserve 
sodium is the reduction of glomerular filtration. Experi- 
mental proof of the relation of diminished glomerular 
filtration-rate to sodium retention has been obtained by 
Pitts and Duggan (1950) in the dog under the influence 
of mercurial diuretics. It is of interest to note that 
McCance (1936) found a reduction of glomerular filtration 
during his experiments on salt deprivation in normal man. 
A decrease in 
filtration - rate " 
has also been 
observed 
in patients on 
the low-salt 
intake of the 
rice diet, and 
Chasis et al. 
(1950) found 
that this 
decrease was 
abolished by 
the addition 
of sodium 
chloride to the . 
diet. 

This is un- 
likely to 
be the owly 
mechanism of 
DAY 
evidence suUg- Fig. I—Effect of restriction of salt on excretion of 


ow s 


INTAKE /N DIET 


SODIUM CHLORIDE (g,) 


URINE 


gests that salt in normal man on diet of 3000 calories. On 
there is often days ! and 2 the intake of salt is 10-9 g., but on 
also a change days 3-7 it is restricted to 0°9 g. Note rapid 


diminution of output following restriction of salt, 
and restoration of balance within forty-eight 
hours. Hatched areas indicate balance—i.e., 
difference between intake and output. 


in tubular 
activity, 
though this is 
much more 
difficult to determine. We know that in Addison’s 
disease, in the absence of adrenal cortical hormones, 
there is a complex disturbance of renal function, with 
diminished filtration-rate and renal blood-flow, and that 
despite diminished filtration sodium escapes in the urine. 
It has been suggested that the adrenal cortex controls 
the reabsorptive capacity of the tubules for sodium 
(Harrison and Darrow 1939). Further, in the treatment 
of Addison’s disease, deoxycortone diminishes the loss 
of sodium, and an-excess of deoxycortone leads to sodium 
retention and edema. Recent evidence (Sayers 1950) 
suggests that the adrenal cortical hormones control the 
level of body sodium, increasing or decreasing the urinary 
output in relation to the body’s needs. The excretion 
of sodium chloride in the sweat is apparently also under 
adrenal cortical control. During acclimatisation to heat 
the concentration of sodium in the sweat diminishes, a 
reduction that can be mimicked by injection of cortical 
hormones (Conn et al. 1946, 1948). 

The renal control of water and of sodium excretion 
must be closely linked to maintain homeostasis. The 
beautiful work of Verney and his school has shown that 
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isotonicity of the body-fluids is probably determined by 
posterior-pituitary activity. If there is an excessive loss 
of water or intake of salt, the osmotic pressure of the 
plasma rises, and such a rise stimulates the osmoreceptors 
in the supra-optic nuclei; antidiuretic hormone is 
secreted, and water is actively retained by the tubules. 
In diabetes insipidus, with destruction of the posterior 
pituitary, the injection of hypertonic saline solution 
fails to exert the antidiuretic action observed in 
normal man. 

Probably a similar control of the renal excretion of 
sodium exists, initiated perhaps by volume rather than 
by osmotic change. If this is so, an increased plasma- 
volume, even if isotonic, would lead to increased sodium- 
loss and thus secondarily to water-loss, whereas a 
diminished plasma-volume (again isotonic) would lead 
to retention of sodium and then retention of water. It 
is difficult to conceive how change of volume can influence 
sodium excretion; Peters (1950) regards the identifi- 
cation of this mechanism as one of the crucial problems 
of renal physiology. Borst (1948) concluded from clinical 
observation and experiment that there must exist a 
fundamental regulating mechanism which maintains a 
normal cardiac output, the urinary excretion of water 
and salt falling as soon as the cardiac output becomes 
subnormal, and rising when the cardiac output is raised. 
This mechanism, he believed, was called into play in 
hemorrhage, shock, and many other pathological con- 
ditions. Davies and Kilpatrick (1951), however, who 
studied the renal circulation in patients in cardiac 
failure with both high and low cardiac output, conclude 
that the observed reduction in renal circulation was not 
directly related to altered cardiac output. 

Whether the renal response to lack of sodium is set 
in motion by a change in the plasma-volume, by 
diminished renal plasma-flow, or by decreased cardiac 
output, and whether it depends on adrenal cortical control 
or is mediated by change in glomerular filtration alone, 
remains to be determined ; but it is clear that a glomerulo- 
tubular mechanism exists which normally maintains the 
body’s electrolyte balance. 

With a loss of electrolyte from the body the plasma- 
volume is decreased, glomerular filtration will decrease, 
and tubular reabsorption of sodium will be more complete. 
The result is the concentrated but sodium-free urine so 
often found in dehydrated patients. In such patients 
diminished glomerular filtration is also associated with 
retention of nitrogen, and is one factor in the production 
of extrarenal uremia, 

MecCance (1936) and others have reviewed and con- 
trasted the syndromes arising from excessive loss of 
sodium and of water from: the body, and it is not my 
purpose to discuss these here. 

Healthy man seems to have a slight excess, or luxury 
amount, of extracellular fluid—a cushion or reserve against 
immediate need. The boxer who is overweight can 
sweat off a few pounds and be just as fit for the fight. 
Any unbalanced loss of water or electrolytes from the 
extracellular fluid, however, is always reflected in cellular 
change. Isotonicity must be maintained. Serious loss 
of cellular fluid, such as oceurs in dehydration, can only 
take place if electrolytes also leave the celis. Sodium 
deprivation is also associated with cellular katabolism, 
probably as a result of adrenal cortical activity, and 
nitrogenous waste-products pass out from the cells 
together with potassium and phosphate. It must never 
be forgotten that such major changes in cellular meta- 
bolism accompany changes in extracellular fluid volume. 
These can only be studied by complex metabolic 
investigation. This increased cellular katabolism with 
liberation of nitrogen is another factor in the causation 
of extrarenal uremia in the dehydrated patient. 

It was formerly believed that sodium was always 
extracellular and never contributed to the cation pool 


of cellular fluid. Studies with radioactive isotopes have 
shown that sodium can in fact pass freely in and out of 
the cells, and the original concept has had to be revised 
(Heppel 1940). There is also a large amount of sodium 
in bone, though it is uncertain how far this can be 
mobilised in times of need. 

Maizels (1951) has worked extensively on the passage 
of sodium into and out of red cells, and Flynn and Maizels 
(1950) have shown that the normal low ratio of red-cell 
sodium to plasma sodium may be explained in terms of 
an active transport or pumping out of sodium from the 
cell and of a passive diffusion of sodium back into the 
cell. The low intracellular-sodium content of tissue cells 
may be maintained by a similar active process. Studies 
of fluid and electrolyte shift have suggested that, when 
the body becomes depleted of potassium, sodium may 
enter the cell in considerable amounts (Darrow 1946), 
though in acidosis cell sodium is usually depleted. Utter 
(1950) has shown that sodium seriously interferes with 
certain intracellular enzyme systems; so electrolyte 
imbalance per se may initiate further intracellular 
changes. 


CLINICAL CONDITIONS IN WHICH THE CONTROL OF SODIUM 
EXCRETION IS UPSET 


The body is thus normally well provided with a 
mechanism for conserving sodium and maintaining the 
state of the body-fluids. Glomerulo-tubular balance may, 
however, be upset in various clinical conditions, with 
resultant retention or loss of sodium. 

Before considering such conditions, it is important to 
realise that in gradual renal failure, as in chronic glomeru- 
lar nephritis or essential hypertension, sodium homeo- 
stasis is usually well maintained. As nephrons become 
functionless, both glomerular filtration and tubular 
reabsorption diminish ; vut, provided that salt intake 
is adequate, glomerulo-tubular balance is maintained, 
the plasma-sodium level remains normal, and the excess 
sodium is excreted in the urine (see Platt 1950). In 
renal failure tubular reabsorption is always to some 
extent diminished, and a low-salt intake is poorly 
tolerated because of urinary loss ; the treatment of renal 
hypertension with low-sodium diets must be carefully 


- controlled. Occasionally, however, tubular reabsorption 


is severely impaired, with the result that there is 
inadequate reabsorption of sodium from the glomerular 
filtrate, and the condition of ‘‘ salt-losing nephritis ’’ 
develops (see below). 

With progressive failure, other tubular functions are 
upset, and the tubules lose their power of acidifying the 
urine and of sparing the excretion of base by the manu- 
facture of ammonia. The acid residues of metabolism 
can then only be excreted with an excessive loss of fixed 
base in the urine, and even this may not be sufficient 
to prevent a systemic acidosis. Chronic renal failure is 
therefore often marked by acidosis, dehydration, and a 
superimposed extrarenal uremia. An additional intake 
of sodium is required to counteract this acidosis; but 
if sodium is given in excess it readily leads to retention 
and to mwdema. The damaged kidney cannot cope 
with the extra load. 

There are certain well-defined disorders in which 
sodium homeostasis is disturbed. 

Addison’s Disease 

The relationship between the adrenal glands and the 
kidney was first made clear when Loeb et al. (1933) 
noted the excessive loss of sodium in the urine in adrenal 
insufficiency. Loeb (1933) showed that an increased 
intake of salt would maintain a patient with Addison’s 
disease. It is now realised that the cortical hormones 
of the adrenals control the renal excretion of sodium. 
In Addison’s disease a large intake of salt compensates 
for the excessive loss of sodium in the urine, though more 
effective therapy results from the use of deoxycortone, 
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which abolishes the drain. This is, of course, only part 
of the story of the metabolic upset in this disease. 
Pituitary Cachexia 

True Addison’s disease is the result of primary disease 
of the adrenal cortex—e.g., atrophy, tuberculosis, and 
neoplasm—but adrenal cortical failure may be secondary 
to disease of the anterior pituitary and diminished output 
of adrenocorticotropic hormone. 


Case 1.—A man, aged 72, with a short history of headache 
and vomiting was admitted to hospital, under Dr. Blake 
Pritchard, in a very drowsy state with a tentative diagnosis 
of subdural hematoma. Examination of his cerebrospinal 
fluid (0.s.F.) showed that the chlorides were much reduced— 
96 m.eq. per litre (569 mg. per 100 ml, as NaCl). Since this 
low-chloride level might have been due to depletion of base, 
a specimen of urine was examined, and a normal urinary: 
chloride level was found (4-4 g. per litre as NaCl). The plasma- 
chloride level was low—76 m.eq. per litre (440 mg. per 100 
ml, as NaCl)—and the plasma-sodium level was also much 
reduced—(124 m.eq. per litre). Normal blood-urea and 
plasma-CO, levels excluded chronic nephritis. The remaining 
conditions in which a normal excretion of chlorides occurs 
in the presence of lowered blood and c.s.¥r. levels are Addison’s 
disease and pituitary cachexia. The patient looked myxcede- 
matous, there was no axillary hair, and radiography of his 
skull showed that his pituitary fossa was completely destroyed. 
A pituitary tumour with secondary adrenal cortical failure 
was diagnosed. The patient died a few days after admission 
to hospital, and at necropsy a large carcinoma of the pituitary 
was found. 


Such severe disturbance of sodium and chloride balance 
has rarely been described in the more chronic forms of 
pituitary cachexia. Talbott et al. (1942) have shown 
that the disturbance of renal function in patients with 
chronic adrenal insufficiency secondary to pituitary 
hypofunction is similar to that occurring in Addison’s 
disease. The anterior pituitary might therefore be 
regarded as controlling the excretion of sodium, just as 
the posterior lobe controls the excretion of water. 
Salt-losing Nephritis 

We have already seen that in certain forms of pro- 
gressive renal failure tubular reabsorption may be much 
more affected than glomerular filtration, and that an 
excessive amount of sodium may be lost. This condition 
of salt-losing nephritis has been well described by Thorn 
et al. (1944) and reviewed by Platt (1950). The syndrome 
produced by this leakage of sodium may closely mimic 
Addison’s disease with hypotension, asthenia, and 
crises, but it does not respond to deoxycortone. 


Case 2.—A man, aged 49, who had for many years been 
taking excessive quantities of alkaline powders for the relief 
of a peptic ulcer, was admitted to hospital in renal failure, 
with a high blood-urea level and lowered alkali reserve, giving 
no history of previous renal disease, having very slight 
albuminuria, and showing no evidence of hypertension. It 
took more than the usual amount of sodium citrate to restore 
his alkali reserve to normal and to relieve the superimposed 
extrarenal uremia. Although he was acidotic he was found 
to be excreting sodium freely in his urine, and deoxycortone 
did not affect his daily output of sodium. His loss of sodium 
was due not to a failure of endocrine control of homeostasis 
but to disease of the end-organ, the tubule, which had become 
unresponsive to such control. It was thought that he had 
renal failure secondary to an excessive intake of alkali, and 
probably had tubular degeneration and calcification, though 
nephrocalcinosis was not detected radiologically. 


A similar state of affairs is preduced by the mercurial 
diuretics, which inhibit the distal tubular reabsorption 
of sodium (Duggan and Pitts 1950). 


Excessive Administration of Deoxycortone 5 
Deoxycortone restores reabsorption of sodium to normal 
in Addison’s disease and increases it in normal man. 
Given in excess it may lead to retention of sodium and 
water and to edema. In the treatment of Addison’s 
disease with deoxycortone cdema is readily provoked 
by the excessive administration of salt. Deoxycortone 


also leads to cardiac enlargement and may precipitate 
pulmonary cedema, and some hypertension is not uncom- 
mon.. Deoxycortone has a hypertensive action in hyper- 
tensive patients, but produces no such effect in patients 
on a low intake of sodium. 


So far we have considered mainly tubular syndromes. 
That sodium should be retained when glomerular filtration 
is diminished is normally beneficial to the body, but IL. 
wish to refer to two of the several conditions in which 
glomerular filtration is much diminished in the absence 
of much loss of sodium from the body, leading to an 
excessive or pathological retention of sodium and water. 


Congestive Cardiac Failure 

Warren and Stead (1944a) suggested that altered 
renal hemodynamics were responsible for the edema 
of congestive cardiac failure. They stated that, in the 
development of this condition, an increase in circulating 
blood-volume preceded the rise in venous pressure. These 
findings, if confirmed, are incompatible with the older 
views on cardiac edema, according to which the rise 
in venous pressure is primary, forcing fluid out of the 
vessels into the tissues. 

This new concept was supported by the experimental 
findings of Merrill (1946), who showed that in con- 
gestive failure the diminished cardiac output was 
associated at first with a considerable reduction in renal 
blood-flow—a diversion of blood from the kidneys, 
glomerular filtration remaining relatively normal. Later, 
glomerular filtration was diminished, but tubular reabsorp- 
tion was less affected, and so sodium was retained. This 
led to retention of water, an increased blood-volume, and 
a raised venous pressure. We know that normally an 
increase in venous pressure will increase cardiac output, 
but there comes a stage in cardiac failure when an 
increase in venous pressure fails to augment cardiac 
output and may even diminish it further, A vicious 
cycle is thus started. 

Merrill and Cargill (1947) extended these findings to 
cardiac patiehts with normal or high cardiac output, and 
showed that there was no fixed level of cardiac output 
at which renal plasma-flow and glomerular filtration- 
rate decreased, but that exercise was often associated 
with increased impairment of glomerular filtration and 
with retention of salt. Kattus et al. (1949) have shown 
that exercise, in normal persons, leads to retention of 
sodium and chloride apparently by increased tubular 
reabsorption, and Sinclair-Smith et al. (1949) that in 
patients with congestive cardiac failure the sodium 
retention was always associated with increased tubular 
reabsorption and only sometimes with diminution in 
glomerular filtration. Davies and’ Kilpatrick (1951), 
from their study of renal hemodynamics in high-output 
and low-output failure, suggested that sodium excretion 
did not bear a simple direct relation to glomerular filtra- 
tion, and that sodium retention was probably due to 
increased tubular reabsorption. 

Various other factors, such as posture and increased 
renal venous pressure, have been shown to diminish 
glomerular filtration, and Darrow and Pratt (1950) 
state that the following factors, individually or in any 
combination, may be involved in sodium retention in 
congestive cardiac failure: reduction in renal blood- 
flow, diminution in rate of glomerular filtration, increase 
in venous pressure, increase in adrenal cortical activity, 
and change in blood-pressure. 

The concept that cardiac edema is due primarily to 
sodium retention- not only explains the efficacy of low- 
salt régimes in congestive cardiac failure but also 
rationalises the use of mercurial diuretics. The oedema 
is due to a glomerulo-tubular imbalance; mercurial 
diuretics diminish the distal tubular reabsorptive capacity 
for sodium, with resultant loss of sodium and water 
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(Duggan and Pitts 1950). The water diuresis is apparently 
secondary to the loss of sodium. In patients on low- 
sodium diets, mercurial diuretics may still increase 
the sodium-loss and a dangerous state of sodium 
deficiency may be produced. Any patient who has 
been on a low intake of sodium for some weeks may be 
precipitated into a serious collapse by sudden loss of 
sodium, by hemorrhage, by drainage of ascites, or injec- 
tion of mercurial diuretics. Severe extrarenal uremia 
may thus develop (Black and Litchfield 1951) and may 
be rapidly relieved with intravenous saline solution. 
It is difficult to explain why collapse due to a low plasma- 
sodium level may take place in the presence of persistent 
cedema. 

In the early stage of cardiac failure the urine will be 
salt-free. It is important to appreciate this, for a salt- 
free urine does not necessarily imply that the body is 
deficient in salt, and it is not necessarily an indication 
for increased intake of salt and water; indeed such 
treatment may precipitate severe congestive failure. 

The theory of altered renal function as the primary 
cause of cardiac cedema has not been universally accepted, 
and, as we shal] see, involves some difficulties when this 
cdema is compared with that of acute nephritis. Peters 
(1948) points out that Starling’s law for the movement 
of fluid through the capillary membrane still holds, and 
that, if increased venous pressure were the primary factor, 
this would lead to transfer of fluid to the tissues and to 
diminution of plasma-volume, and this in turn would 
lead to sodium retention. Such a primary change in 
circulating blood-volume is accepted as the factor 
initiating retention of salt in hypoproteinemic cdema, 
Further evidence is required about the time relation 
in congestive cardiac failure, between increased venous 
pressure and the retention of sodium. 


Acute Glomerular Nephritis 


We are on surer ground when we discuss the changes 
in acute glomerular nephritis, for pathologists have long 
assured us that the main lesion in this condition lies 
in the glomerular blood-vessels. Investigation of the 
functional changes in the kidney confirms this, for 
Earle et al. (1944) and Black et al. (1948) have shown 
that, in the early stage, there is a considerable reduction 
in glomerular filtration-rate, which is more greatly 
diminished than is the renal blood-flow. The decreased 
filtration-rate has been ascribed to increased resistance 
in the afferent glomerular arterioles (Black et al. 1948). 
Further Bradley et al. (1950) have shown that the 
glomerular filtration-rate returns to normal with recovery. 

Diminished glomerular filtration with relatively normal 
tubular activity probably accounts for the edema of 
acute nephritis. The high specific gravity and urea- 
content of the urine bear witness to normal tubular 
activity. 

The edema of acute nephritis was formerly explained 
in terms of widespread increased capillary permeability, 
the disease being regarded as a widespread capillaritis. 
Warren and Stead (1944b) have re-examined the protein- 
content of the cedema fluid in acute nephritis and have 
found it insignificantly higher than in congestive cardiac 
failure ; they think that the few high figures that have 
been reported resulted from contamination with plasma. 
They also point out that it is difficult to reconcile the 
theory of increased capillary permeability with the 
observed increase in circulating blood-volume. In acute 
nephritis both the total extracellular fluid and the 
plasma volume are increased. Warren and Stead have 
reported that, in acute nephritis, the hematocrit rises 
as the edema subsides, whereas in giant urticaria, a 
condition of true capillary leakage, the hematocrit 
rises during the attack and falls as the attack subsides. 

The fact that a low serum-sodium level may be found 
in the early stage of acute nephritis is difficult to reconcile 


with this view, and Earle et al. (1951) have shown that in 
the recovery phase of acute nephritis there may be 
increased diuresis and excretion of sodium without 
change in the glomerular filtration-rate. 

Some idea of the extent of retention of sodium and 
chloride in acute nephritis can be obtained from the 
following figures showing the cumulative loss of chioride, 
sodium, and water in an eight-day period during recovery 
from an attack of acute nephritis : : 


Chloride-loss 906 m.eq. 
Sodium-loss Calculated 980 m.eq. 

Measured 1014 m.eq. 
Water-loss From weight 8-5 litres 


»» fluid balance 7-1 litres 
»  Chloride-loss 9-1 litres 

If we accept the view that the edema of both cardiac 
failure and acute nephritis is due to diminished glomerular 
filtration and to retention of sodium, it becomes necessary 
to explain the difference in distribution of the cdema 
in these two conditions. One essential difference, at 
least in the early stages, lies in the cardiac output. In 
cardiac failure the early increase in venous pressure, 
associated with a slowed circulation and anoxia, may 
determine the distribution. It must be remembered too 
that in the early stage of acute nephritis the patient can 
lie flat without dyspnoea, and that the characteristic 
cedema of the face is most usually seen in the morning, 
whereas cedema in the ambulant patient affects mainly 
the legs. 

In acute nephritis the retention of sodium and water 
often leads to an increased venous pressure, even though 
the cardiac output is normal (Davies 1951). Cardiac 
enlargement, pulmonary oedema, and cerebral cedema 
are all complications of the sodium retention. So, I 
believe, is the hypertension. I would defer discussion 
of this point for the moment, merely remarking thai 
hypertension does not complicate the salt retention of 
cardiac failure, possibly because here cardiac action is 
primarily at fault. 


SODIUM AND BLOOD-PRESSURE 


We have now considered two conditions in which 
sodium retention is associated with hypertension : 
(1) acute nephritis, associated with diminished glomerular 
filtration, and (2) overdosage with deoxycortone, probably 
causing excessive tubular reabsorption. There are striking 
similarities between these two conditions. 

Both conditions are characterised by retention of 
sodium and by cedema, and in both hypertension, usually 
moderate, is present. A reversible cardiac enlargement 
and considerable pulmonary changes can be detected 
clinically or demonstrated radiographically. The radio- 
logical appearances of the chest in overdosage with 
deoxycortone (see Currens and White 1944) are apparently 
identical with those found in acute nephritis. Identical 
electrocardiographic changes occur in the two conditions 
—low-voltage curves with inverted T waves. Finally 
there is the rapid reversibility of either syndrome with 
increased diuresis of sodium and water. 
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Fig. 2—Barbiturate sedation test in a woman, aged 44, with benign 
essential hypertension. 
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It is not suggested that the adrenal cortex is overactive 
in acute nephritis. On the contrary, estimations of 
sweat sodium in acute nephritis (Merrill 1949) suggest 
that this does not happen. These similarities do suggest, 
however, that many of the manifestations of acute 
nephritis result from marked sodium retention. A similar 
suggestion was made by Lian et al. (1942) from observa- 
tions of the radiological changes in acute nephritis and 
overtreated Addison’s disease. 


An increasing amount of evidence is linking the adrenal . 


cortex and sodium with the maintenance of normal, and 
perhaps the production of high, blood-pressure. In most 
types of hypertension, in essential hypertension, and in 
chronic renal disease, the blood-pressure is labile—i.e., 
the high original or casual pressure falls with natural 
rest, with sleep induced by barbiturates, and after the 
administration of ganglion-blocking agents such as 
tetraethylammonium and hexamethonium salts. A 
typical ‘ Seconal’ sedation test is shown in fig. 2. 

The casual pressure is composed of a basal blood- 
pressure and a superimposed labile supplemental element 
regarded as neurogenic. 

The hypertension of acute nephritis differs radically 
from that of chronic nephritis or of essential hypertension. 
Pickering (1936), as a result of heat-elimination studies, 
concluded that there was little neurogenic element in 
essential hypertension and a large neurogenic element 
in the hypertension of acute nephritis. Our findings are 
opposed to this, and investigation of acute nephritis 
suggests that the increase in blood-pressure in this 
condition is not neurogenic. There appears to be a high 
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Fig. 3—Effect of tetraethy! chloride on blood-pressure of 
case 3 (acute glomerular nephritis) during and after acute phase 
of illness. 
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fixed basal pressure, presumably humoral, which does 
not respond to barbiturate sedation or to tetraethyl- 
ammonium salts (Frew and Rosenheim 1949). <A similar 
finding has been reported by Ferris et al. (1948). 


Case 3.—A man, aged 30, was admitted to hospital in 
a typical attack of acute glomerular nephritis. He had 
considerable hypertension with cardiac enlargement and pul- 
monary cedema. His blood-pressure response to tetraethyl- 
ammonium chloride during and after recovery from the 
acute phase of his illness is shown in fig. 3. 


Case 4.—A furniture porter, aged 58, was admitted to 
hospital under Dr. J? F. Stokes. Two weeks before admission 
he had an acute febrile illness with a sore throat, and at this 
time he noticed that his urine was darker and decreased in 
amount. A week before admission he began to be short of 
breath ; three days before admission he woke up with a 
puffy face ; and then his legs and feet became swollen. Until 
the beginning of his illness he had been very fit, and three 
weeks before admission he had gone for a seven-mile walk. 
There was no past history of renal disease. 

On admission he had a puffy face, and there was oedema 
of the sacrum, calves, and ankles. He was dyspneic at rest 
and looked anemic. His heart was not enlarged. His blood- 
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Fig. 4—Barbiturate sedation test in case 4 (acute glomerular nephritis) 
during and after acute phase of illness. 


pressure was 220/110 mm. Hg. There were two inches of venous 
congestion in his neck, and his liver was enlarged and tender. 
There were rales and rhonchi at both lung bases and signs of a 
small right basal effusion. His fundi showed some arterial 
changes. His urine contained 1 part per 1000 of albumin 
and numerous red cells but no casts. 

It was thought, on admission, that he had an exacerbation 
of a chronic nephritis, but within a fortnight the albumin 
and blood had cleared from his urine, the cedema had vanished, 
and the blood-pressure had become normal. Fig. 4 shows 
the response of his blood-pressure to barbiturate sedation 
during and after his acute nephritis. 

In both these patients, as in others with acute nephritis, 
the hypertension was fixed during the phase of sodium 
retention and became labile after increased diuresis. 

The cause of hypertension in acute nephritis remains 
unknown. The possibility that the hypertension might 
be due to circulating renin, since Dexter and Haynes 
(1944) reported its detection in one case, has not received 
support from the study of renal hemodynamics (Black 
et al. 1948). The hypertension is probably related to the 
retention of sodium. 

In a patient with Addison’s disease we found that the 
rise of blood-pressure on treatment with deoxycortone 
was confined to the basal pressure. Before treatment his 
blood-pressure was 92/68 mm. Hg and fell sharply to 
74/46 after intravenous injection of 300 mg. of tetra- 
ethylammonium chloride.” After treatment with deoxy- 
cortone his blood-pressure was 139/86 mm. Hg and 
fell only to 124/80 after tetraethylammonium chloride. A 
similar rise in the basal pressure has been noted during 
the treatment of a patient with chronic renal disease 
and dehydration with sodium citrate. It would perhaps 

be fairer to say, in this latter case, that sodium depletion 
had lowered the basal pressure. 

Renewed interest is at present being taken in the 
treatment of hypertension with a much restricted intake 
of sodium. The Kempner rice diet provides less than 
150 mg. of sodium in the twenty-four hours. In about 
70% of patients with essential hypertension such a 
régime produces a considerable fall of blood-pressure— 
a fall that is reversed by adding sodium chloride to 
the diet. 

The blood-pressure of patients on the diet often falls 
below the original basal level as recorded under barbitu- 
rate sedation and Stead et al. (1948) found that in some 
hypertensive patients sodium restriction led to a fall of 
basal pressure as measured with tetraethylammonium 
chloride. This suggests again that sodium is linked to 
the basal, rather than to the supplemental, pressure. 

There is, of course, a great deal of clinical and experi- 
mental evidence concerning the relation of the adrenal 
cortex to hypertension—far too much to allow full 
review. The low blood-pressure of Addison’s disease 
requires no further elaboration. Many workers have 
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RICE DIET 


DEOXYCORTONE 10mg.daily 


88 
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Fig. 5—Blood-pressure of woman, aged 56, with benign essential hyper- 
tension treated with rice diet, showing effect of deoxycortone 10 mg. 
daily and of deoxycortone with added salt. 


shown that it is impossible to produce experimental hyper- 
tension in adrenalectomised animals, and that adrenalec- 
tomy will lead to a fall of pressure in animals with such 
hypertension. It is generally agreed that hypertensive 
patients react more vigorously than normal patients 
to deoxycortone. 

Hypertension can, apparently, only develop in the 
presence of adrenal cortical activity and an adequate 
sodium intake. This is emphasised in fig. 5, which 
shows the effect of the rice diet on a patient with essential 
hypertension. After the blood-pressure had fallen, 10 
mg. of deoxycortone was injected daily for seven days. 
This produced no rise in blood-pressure until salt was 
added. 

Though normal adrenal activity and sodium intake are 
thus prerequisites for hypertension, there is little evidence 
of heightened adrenal activity or of altered sodium 
metabolism as factors in the production of essential 
hypertension. The marked lability of the blood-pressure 
in this condition is not suggestive of sodium retention ; 
for sodium seems to be related to the basal pressure. 
Perera and Blood (1946) have shown, however, that 
hypertensives react differently from normals on the 
sudden withdrawal of sodium from the diet. In a 
normal person such a withdrawal is reflected, in the 
following twenty-four hours, by loss of weight and by 
continued excretion of sodium in the urine (fig. 1). In the 
hypertensive sodium is more zealously guarded, and the 
urinary loss of sodium and the loss of weight are signifi- 
cantly less. This work has been confirmed in the medical 
unit of University College Hospital by Dr. A. G. Spencer 
(unpublished), who converted the normal response into 
a typical hypertensive one by the prior injection of 
deoxycortone. The injection of either pitressin or deoxy- 
certone diminished the diuresis and loss of weight 
produced by such sudden restriction of salt ; but, whereas 
pitressin had no effect on sodium excretion, deoxycortone 
reduced the negative sodium balance. Normal persons 
injected with deoxycortone responded to salt restriction 
in the same way as hypertensives. 

How can sodium and the adrenal cortical hormones 
maintain normal blood-pressure or cause hypertension ? 
It has been suggested that the rise in basal blood-pressure 
results from overdistension of the vascular system by an 
increased blood-volume. This concept is difficult to accept 
and is not supported by experimental evidence. More 


probably there is some direct action on the arteriolar ' 


muscle producing an increased tonus. Raab et al. (1950) 
have shown that the pressor effect of adrenaline and 
noradrenaline in man is potentiated by deoxycortone. 
Probably some such synergism may explain the observed 
hypertensive effect of salt and deoxycortone. 

Dock (1950), reviewing the normal consumption of 
salt by man and animals, refers to the fact that hyper- 
tension is rare in undernourished folk in the tropics and 
orient, and states that both their casual and their basal 
pressures are lower. He draws attention to the scarcity 
of salt in many parts of the world, to the low-salt content 
of cereals, fruit, and nuts, and to the long distances that 
both animals and man will trek to reach salt deposits. 
The conservation of sodium is very highly developed, so 
that a minimal intake will maintain balance. Dock 
emphasises that the sodium-contents of our so-called 
salt-free and rice diets are only equal to those of the 
normal diets of most of the world’s human population 
and are higher than those of millions of inhabitants of 
the tropics, most of whom go through life just barely 
avoiding sodium-lack. The normal British or American 
diet contains 8-12 g. of salt a day. There is, however, no 
real evidence that this luxury consumption of salt con- 
tributes to the high incidence of hypertension, and any 
reduction short of rigid restriction has no effect on the 
blood-pressure. 

The recent interest in the réle of sodium in the causation 
of cedema and hypertension is reflected in the many 
therapeutic measures now adopted to limit salt retention. 
The use of mercurial diuretics and low-salt diets in cardiac 
failure are undoubtedly effective in controlling oedema. 
The rice or other very low-sodium diets, though often 
intolerable to the patient, will reduce blood-pressure in 
most hypertensives. The recently introduced ion- 
exchange resins, which absorb sodium in the gut, are 
also being widely tried in cardiac and renal cdema. 
All these measures carry with them certain dangers— 
excessive sodium depletion with resultant circulatory 
collapse and excessive celluar katabolism—and their 
use demands a keen appreciation of the various facets 
of normal and abnormal electrolyte balance. 

My most sincere thanks are due to Dr. J. D. N. Nabarro 
and Dr. A. G. Spencer, assistants on the medical unit, for 
much help both in the preparation of this lecture and in our 
frequent discussions on electrolytes. I am especially grateful 
to Dr. A. G. Spencer for allowing me to cite his estimations 
and results. 
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RESULTS OF STREPTOMYCIN 
TREATMENT IN TUBERCULOUS 


é MENINGITIS 
R. S. JOHN LORBER 
M.D. Leeds, F.R.C.P. M.B. Camb., 
M.R.C.P. 


PROFESSOR OF CHILD HEALTH LECTURER IN CHILD HEALTH 
UNIVERSITY OF SHEFFIELD 


STREPTOMYCIN became available in the Children’s 
Hospital, Sheffield, in August, 1947. Since then 150 
children have been treated in the hospital for tuberculous 
meningitis or for miliary tuberculosis, This paper 
describes the results of treatment in all the 82 cases of 
tuberculous meningitis under our direct supervision 
admitted between August, 1947, and June 30, 1950. 
Where relevant, certain data are presented from the 
remaining cases. 

MATERIAL 


In the first 26 cases there was some*measure of selection, 
because the supplies of streptomycin fell far short of the 


TABLE I—AGE-DISTRIBUTION IN CASES OF TUBERCULOUS 
MENINGITIS 
Percentage 
Under ,1 | 8 9-8 
1 to 19 23-2 
2 to 9 11-0 
3 to 4%, | 12 14-6 
5 or over 1% ts | 34 41-4 
Total x if | 82 100 


demand, and it was felt desirable to accept those children 
for treatment who appeared to have a reasonable chance 
of recovery. Once admitted, no child was refused 
treatment. In the succeeding 56 cases, however, there 
was no selection and no child was refused admission or 
treatment. 

No case has been excluded from the series. The 
series includes children who were moribund on arrival : 
2 of these died on the day of admission after a single 
injection of streptomycin, and others died less than a 
week after admission. It also includes 3 children trans- 
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ferred other hospitals prolonged 
treatment. 

The age-distribution of the children is shown in table 1. 

It will be seen that 27 children (33%) were under the 
ros of two years and 36 (44%) were under the age of 
three. 

Classification of the stage of the disease was based on 
that of the Medical Research Council (1948). Three 
stages are described : 

Early—Symptoms mainly non-specific. Little or no 
clinical sign of meningitis. No paresis. Child fully conscious. 
Good general condition. 


TABLE II—STAGE OF DISEASE 


. Cases | Cases | No. of Per- 
Stage of disease 1-26 | 27-82 | cases | centage 

Early 2 7 9 11-0 

Miliary tuberculosis developing 
meningitis on pera ‘ 5 5 10 12-2 
Intermediate .. 17 20 37 45-1 
Advanced 2 24 26 31-7 

Total | 26 «6| «56 82 100 
| 


Advanced:—Child deeply comatose, or gross paresis. 
Intermediate.—Children falling between these two stages. 


In addition the series includes cases of miliary tubercu- 
losis developing meningitis during the course of treatment. 
The ‘classification is not fully satisfactory, but we ‘know 
of no better one. The definition of the intermediate stage 
is too vague. Not infrequently a child was severely ill 
from miliary tuberculosis and yet in the “ early ’’ stage of 
tuberculous meningitis. The classification does, how- 
ever, give more information than the duration of 
symptoms, for some ‘‘ early ’’ cases had had symptoms 
for three or four weeks, while some advanced cases had 
only had symptoms for nine or ten days. Furthermore 
the onset of meningitis in cases with miliary tubercu- 
losis may be so indefinite that it is often impossible to 
determine the duration of symptoms of meningitis. 

Table 1 shows the stage of disease in our tases. The 
table is divided into two parts in order to indicate the 
measure of selection adopted in the early part of the 
investigation. 

It will be seen that only 2 of the first 26 cases were 
in the advanced stage on admission, compared with 24 
of the next 56 cases. On the other hand, there was a 
higher proportion of early cases in the second (7/5¢) 
than in the first (?/,,) series. 

The type of cases is shown in table I. 


TABLE III—TYPE OF CASE 


| 


| 
Type of disease <<. | Percentage 
Meningiti¢ alone .. 34 415 
Miliary tuberculosis developing “menin- | 
gitis on treatment 12-21 58.5 
Miliary and meningeal tuberculosis: - 38 46-3 


These figures are not necessarily accurate, for the absence 
of radiological evidence certainly does not exclude 
mniliary tuberculosis (Emery and Lorber 1950). In 26 
fatal cases of tuberculous meningitis in which there 
was no radiological evidence of miliary tuberculosis 
permission for necropsy was obtained in 19, and in 10 
of these miliary tuberculosis was demonstrated either on 
naked-eye or on histological examination. Miliary tuber- 
culosis was therefore detected in life in 38 children 
(46-3%), and no miliary tuberculosis was demonstrable 
in 44 (53-7% 

Tubercle bacilli were seen in the smear from the 
cerebrospinal fluid (c.s.F.), or isolated from the fluid by 
culture or guineapig inoculation, in 73 of the 82 cases 
(89%). The organism was of the human type in 64 of 
the 67 cases (95:5%) in which typing was performed. 
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In 4 of the remaining 9 children the diagnosis was 
confirmed at necropsy. All the other 5 children had 
positive tuberculin reactions and characteristic C.s.F. 
changes ; 4 of the 5 had radiological evidence of miliary 
tuberculosis, and 3 had choroidal tubercles. Tubercle 
bacilh of human type were cultured either from the 
urine of from gastric washings in all 4. The 5th child, 
aged thirteen months, was the son of tuberculous parents ; 
he had a spastic hemiplegia, a sixth-nerve palsy, and 
other neurological signs, and his encephalogram showed 
absence of subarachnoid air and dilatation of the lateral 
ventricles ; the C.s.F. remained abnormal for two years. 

Cases of tuberculous serous meningitis are excluded 
from the series. 


TREATMENT 


The treatment underwent various modifications with 
increasing experience. The routine treatment in the 
first 22 children consisted of a four-month course of 
intramuscular streptomycin with a varying number of 
intrathecal injections. In 6 of the children intrathecal 
treatment was given as long as intramuscular treatment 
continued. After the 22nd case the following régime was 
adopted. Intrathecal treatment was given for at least 
42 injections. Injections were given daily, except on 
Sundays, for 21 doses, and after a week’s rest, a second 
course of 2] injections was given. The dose for children 
aged less than three years was 25 ing., from three to 
nine years 50 mg., and over nine years 75 mg. Intrathecal 
treatment was discontinued after 42 injections (1) if 
during the previous six weeks no tubercle bacilli had been 
recovered from the C.s.F., (2) if the c.s.F. cell-count one 
week after the last intrathecal injections was below 
100 per ¢.mm. or steadily falling towards that level, and 
(3) if the patient showed no other signs of active infection 
of the meninges. The state of consciousness was not 
necessarily taken into account, if unconsciousness was 
considered to be due to severe hydrocephalus. At least 
42 intrathecal injections of streptomycin were given 
after the last presumed evidence of active meningitis, as 
indicated by the continued presence or the reappearance 
of tubercle bacilli in the c.s.F., by a sharp rise in the cell- 
count, or by a failure of the cell-count or protein-content 
to show a persistent tendency to approach normal. 

When a spinal block developed, intrathecal treatment 
was abandoned during the first part of this investigation, 
but from the 27th case streptomycin was given by the 
cisternal route or, if that was impossible, into the lateral 
ventricles. In cases of high spinal block the intrathecal 
dose was divided and given partly by the lumbar and 
partly by the cisternal route. 

In the rare cases of obstruction of the basal foramina 
at the roof of the fourth ventricle the streptomycin was 
given in divided doses by the lumbar and ventricular 
routes. In cases of block at the tentorial opening or at 
the basal cisterns treatment was by the lumbar route. 
In 2 of the first 22 children, both of whom died, an 
attempt was made to administer the drug directly into the 
interpeduncular space. In 2 other children streptomycin 
was injected by indwelling catheters into the lateral 
ventricles, -but this method was also found to be 
unsatisfactory. The methods of early diagnosis of spinal 
and other blocks, as well as the reasons for the routes 
of intrathecal medication, were described by Lorber 
(1950, 1951a). 

Intramuscular streptomycin was given in doses of 
20 mg. per lb. of body-weight daily in two divided doses 
(twelve-hourly) continuously for at least six months. 
It was then stopped if (1) the c.s.F. was either normal or 
persistently approaching normal (cell-count falling below 
50 per 100 ml. and protein below 70 mg. per 100 ml.) ; 
(2) the radiological appearance of miliary tuberculosis 
in the lungs had disappeared; and (3) the patient’s 
clinical condition was satisfactory (no fever, gaining 


TABLE IV-—PERIOD OF OBSERVATION FROM THE START OF 


TREATMENT 
Months No. of cases Percentage 
12-17 9 25-0 
18-23 8 22-2 
24-35 10 27-8 
36-46 9 25-0 


weight, good appetite). In cases of miliary tuberculosis 
developing meningitis during the course of treatment, 
intramuscular streptomycin was given for at least six 
months from the date of onset of the meningitis. 

Dihydrostreptomycin was given for part of the time 
to 5 children. 

Relapse or recrudescence of the meningitis after the 
conclusion of treatment was treated by a complete new 
course, as for a fresh case. (Relapse occurred in 3 
children after full clinical recovery and attainment of 
normal c.s.F. There was a recrudescence in 5 children 
who had made a full clinical recovery, but who still had 
abnormal C.s.F.) 

Table vu shows the duration of intrathecal treatment 
in survivors.’ It will be seen that 12 children had 100 
or more intrathecal injections, 10 of these recovering 
with normal mentality, 7 of them without mental or 
physical handicap ; 2 are deaf. 


TABLE V—-PERIOD OF OBSERVATION FROM END OF TREATMENT 


Months | No. ui cases Months | No. of-cases 
Under 6 5 24-35 10 
6-11 5 36-42 3 
12-23 11 


Table vi shows the duration of intramuscular treat- 
ment given: 7 children had over twelve months’ treat- 
ment; 4 of these made a complete recovery without 
sequel, and 2 are still under treatment and doing 
well and apparently without sequel other than deafness. 

Certain additional drugs were used in some children. 
In 17 of the earlier cases ‘ Sulphetrone ’ was given orally. 
It was eventually abandoned. It was difficult to attain 
a satisfactory blood and c.s.F. level. Severe toxic 
symptoms—jaundice, hemolytic anzemia, or continuous 
vomiting—necessitated the withdrawal of sulphetrone 
in 10 cases. There was no evidence that this drug was 
of value. A controlled experiment had to be abandoned 
because of the toxic effects. As part of a later investiga- 
tion (Lorber 1951b) 7 children were treated with strepto- 
kinase. It was not found to be of value. In 6 cases 
intrathecal tuberculin (purified protein derivative : 
P.P.D.) was given also as part of a later investigation. 
Three children were given ,-aminosalicylic acid (P.A.s.), 
and 1 ‘ Promizole.’ 

In all cases general supportive measures were used, 
such as additional vitamins, attention to the diet, iron 
and transfusions where necessary, physiotherapy, and 
occupational therapy. Children were allowed to sit out 
of bed for meals as soon as their physical condition and 
state of consciousness permitted. 


TOXICITY 


It is difficult to assess the toxic actions of streptomycin. 
The result of audiometric examinations of survivors is 
mentioned below. It is impossible to say whether the 
deafness is due to streptomycin or to the meningitis. 
It is known that deafness is a rare toxic manifestation 
when streptomycin is administered in conditions other 
than meningitis. None of our cases of miliary tubercu- 


losis who did not develop meningitis became deaf as a’ 


result of the drug. It is difficult to test vestibular 
function accurately in small children. Many developed 
ataxia, but in all cases it was only temporary. Con- 
vulsions and fever: may be due to meningitis, as well as 
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to streptomycin. Six children developed a considerable 
pleocytosis in the c.s.F. (over 1000 cells per c.mm.) 
during intrathecal treatment but it did not appear. 
to harm them. One severe case of exfoliative dermatitis 
necessitated the withdrawal of the drug. Other 
children developed mild rashes, which responded to 
anti-histamine drugs. Skin lesions were not seen after 
the first year of the investigation. 


METHOD OF FOLLOW-UP 


Where possible, the children were kept in hospital 
for three months after the completion of treatment. 
During this time the c.s.F. was examined weekly or 
fortnightly. After discharge these examinations were 
performed monthly for about a year and less frequently 
later, and until on at least two consecutive occasions the 
c.S.F. was normal. A special clinic was established for 
the follow-up, consisting of full physical examination, 
radiography of the chest and later of the skull. occasional 
encephalography, and repeated psychometric testing, 
using the Gesell and Stanford-Binet tests in preschool 


TABLE VI—DURATION OF OBSERVATION IN FATAL CASES 


Period of No. of Period of No. of 
observation cases observation cases 
Less than 1 day 2 3-6 months ale 10 
1-6 days 4>9 6—12 months > 3 
7-27 days... 3 12-18 months ee 2 
1-2 months .. ne 8 
2-3 months .. ee 14 Total .. “iy 46 


children, the Terman-Merrill tests in older children, and 
the Collins-Drever scales for deaf children. School 
reports were obtained for school-children. Some children 
were visited in their homes. Later, routine audiometric 
testing was done in all but the most seriously mentally 
defective children. In older children each ear was 
tested by pure-tone electric audiometers, whereas in 
younger children the peep-show technique (Dix and 
Hallpike 1947) was used. 


RESULTS .. 
The over-all figures were as follows : 
Died .. 33 46 
Survived 36 (43-9 %) 
Table 1v shows the periods of observation of survivors 
from the beginning * of treatment up to June 30, 1951, 


80F 

50 
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MONTHS FROM BEGINNING OF TREATMENT 
Mortality and survival of children with tuberculous meningitis. 


and table v shows the periods of observation from the 
end of treatment to the same date. 

It will be seen that 24 out of 34 (70-6%) patients 
have been followed up for more than a year after the 
completion of treatment. 

It will be seen from the accompanying figure and from 
table vi that the great majority of deaths (41/,,) occurred 


* In cases of miliary tuberculosis developing meningitis the date of 
the first intrathecal injection is taken as the beginning of treatment. 


TABLE VII—DURATION OF INTRATHECAL TREATMENT IN 


SURVIVORS 

Grading of survivors Still 

intrathecal under Total 

injections 1 | 2 | 3 treatment 
Less than 50 8 _ 2 -- 10 

50-99 .. 7 3 4 14 

100-149 .. 7 1 2 ae 10 
200-250 .. _ 2 2 


in the first five months after the institution of treatment. 
Only 2 children died after more than a year’s observation. 


ASSESSMENT OF SURVIVORS 


On the results of follow-up examinations the survivors 
were graded as follows : 

Grade 1.—Mentally and physically normal child, with 
normal hearing (hearing-loss, if any, less than 20 decibels) 
and C.s.F. normal (18 cases) or almost normal (4 cases). 

2.—Mentally normal child with some residual! physical 
defect due to the meningitis. Normal c.s.r. 

Grade 3.—Mentally retarded with or without physical 
defect. 

Two survivors are still under treatment and have not 
been graded. They are both totally deaf, but are 
apparently normal mentally. 


. 


TABLE VIII—DURATION OF INTRAMUSCULAR TREATMENT IN 


SURVIVORS | 
| Grading of survivors Still 
Months | under Total 

| 1 | 2 | 3 | treatment 
Lessthan4 ..| — | — 2 — 2 
4-6 12 3 5 20 
6-1-9 .. 6 6 
9-1-12 .. oe 1 1 
12-1-18 4 1 5 
18-1—24 | ~ 2 2 


There are obvious difficulties in such a grading. The 
chief one is the lack of exact data about the child’s 
intelligence, behaviour, and hearing before the illness. 
One of the children included in grade 3 was a twin, and 
his mother had always thought that he was less intelligent 
than his brother. His brother on psychometric examina- 
tion had an 1.Q. of 77. Nevertheless we considered that the 
patient’s mental state (1.9. = 59) had probably deteriorated 
as a result of the illness, and so we included him in grade 3. 
In interpreting the results of the psychometric 
examinations one had to remember the effect of an 
illness of many months’ duration, the missing of school, 
the loss of mother love, and the effect of parental attitudes 
when the child returned home after such a grave illness. 
Striking improvement in the 1.9. was often observed 
during the second year at home. 

The effect of long separation from parents was mini- 
mised by liberal visiting arrangements. Parents could 
and did stay with their children all day during the more 
anxious stages of their illness. It remains to be seen 


TABLE IX—RESULTS OF TREATMENT WITH GRADING OF 
SURVIVORS 
No. of No. of : Percentage 
Grade cases in cases in . Total of 
series 1-26 | series 27-82 survivors 
1 7 15 22 61-1 
2 1 3 4 11-1 
3 1 7 8 22-2 
Still under 0 2 2° 5-6 
treatment 
Total 9(34-6%) 27(48-2%) 36(43-9%) 
survived 
Died 17(65-4%) 29(51-8%) 46(56-1%) 
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whether in the younger age-group the effect of long- 
continued emotional deprivation will be felt in later 
years (see Bowlby 1951). 

Table 1x shows the grading of the survivors. 

Among the 26 children who completed treatment 
without any intellectual disability are 3 of exceptional 
intelligence. One of them is totally deaf but achieved 
an 1.Q. of over 135 on two occasions, in spite of an 
unusually stormy and long illness, including a clinical 
relapse. Another boy scored an 1.Q. of 136+ and gained 
a grammar-school scholarship twenty-seven months 
after the beginning of his illness, when his c.s.F. was still 
slightly abnormal (9 cells per c.mm.). All children who 
re-joined school regained their places in their previous 
class with children of the same age. No child who was 
three years old or over on admission became mentally 
retarded. 

The physical disability in 4 mentally normal children 
consisted of high-tone deafness in one, total deafness in 
another, minimal hemiparesis in the 3rd, and a condition 
of exceptional interest in the 4th. This last case is 
being reported in detail elsewhere (Lorber 195lc). She 
reached sexual maturity and menstruated at the age of 
seven and a half years. She had considerable residual 


TABLE X—HEARING OF 34 SURVIVORS 


No. of 

Hearing Audiometry canes 
Clinically | Normal ba ie 15 
normal | Slight general impairment “< eis 4 

| Slight impairment in speech range with 4 28 

moderate impairment in higher tones 

Moderate impairment 2 
Not teste 3 

Clinically Considerable high-tone deafness i} 2 
doubtful Not tested 1 
Clinically deat Deaf 


hydrocephalus and two calcifying intracranial tuber- 
culomata. 

Of the 8 children in grade 3, 6 were in the advanced 
stage on admission and all were under three years of 
age. Our increasing success in saving advanced cases 
was unfortunately reflected in the poor end-result in 
some of the survivors. Of those in grade 3, + were already 
severely retarded before their illness, and it is uncertain 
how much the illness contributed to their retardation. 
There has been considerable recent improvement in 2 
of the retarded children. Two children are decerebrate. 

Serious defects of hearing are present in 5 children, 
4 of whom are totally deaf, including the 2 still 
under treatment. Of the 5 children 3 were treated 
with dihydrostreptomycin. Of the 4 surviving children 
treated with dihydrostreptomycin 3 are deaf, and the 
4th has a hearing-loss of 30 decibels in the higher 
frequencies. Table x summarises the hearing of 34 
survivors. The 2 decerebrate children are not considered, 
since it is impossible to assess their hearing. 


PROGNOSTIC POINTS 


The importance of early diagnosis is shown in table x1. 
It will be seen that of the 19 early cases and children 
who developed meningitis while on treatment for miliary 
tuberculosis 14 survived (73:7%); 13 of the 14 have 
normal mentality, and 11 are free from physical defect. 
The only physical defects in the other 3 are disturbances 
of hearing. 

Of the 37 children in the intermediate stage 13 survived 
(35-1%), 12 with normal mentality and 10 free from 
physical defect. The improvement in the management 
of these cases is shown by the fact that of the first 17 
intermediate cases only 4 (23-5%) recovered, but of the 
next 21 children 9 survived (42-9%). 


TABLE XI—RELATION OF RESULT OF TREATMENT TO STAGE ON 


ADMISSION 
Stage 
| 
Grade | Miliary Total 
| developing Inter- d- 
Karly | meningitis on =: vanced 
| treatment 
1 6 | 5 | 10 1 22 
2 1 0 } 1 2 4 
3 0 1 | 1 6 8 
Under treatment 0 1 | 1 0 2 
Jied 2 3 | 24 17 46 
Total 9 | 10 fs gy 26 82 


The improvement in the results of treatment in the 
second series of 56 cases is reflected not only in the 


‘increased percentage but also in the quality of the sur- 


vivors. The survival rate of children not in the 
advanced stage on admission and without any physical 
and mental defect was 29-1% (7 of 24) in the first series 
and 40-6% (13 of 32) in the second series. Similarly 
33-39% (8 of 24) recovered without any mental defect 
in the first series, and 50% in the second series. 

Of the 26 children admitted in the advanced stage 
(all but 2 in the last 56 cases) only 9 survived (34-6%), 
of whom only 3 have a normal mentality and only 1 
is both physically and mentally normal. The next 8 
children admitted after the present series in an advanced 
stage all died. If one includes these 8, it will be seen 
that, of a total of 34 patients admitted in the advanced 
stage, there have been 9 survivors, only 1 of whom is 
physically and mentally normal. The high proportion of 
mentally defective children in the survivors in this group 
raises serious ethical and social problems, and one has to 
decide whether such cases are worth treating. The fact 
that 3 of the survivors are mentally normal, even though 
2 of them have slight physical defects, compels one to 
answer in the affirmative. Possibly the use of p.pP.p. 
(Smith and Vollum 1950) may improve the prognosis in 
advanced cases. It may well, however, increase the 
number of handicapped survivors. 

These figures emphasise the paramount importance of 
early diagnosis. Most children in the early stage of the 
disease recover and without residual defects, whereas 
most children in the advanced stage die, and many of the 
survivors are handicapped. 

The relation of the results to the age of the patient is 
shown in table x1. 


TABLE XII—RESULTS IN RELATION TO AGE 


Age (years) 
Grade j | | Total 
| Less | 1 to | 2 to 
| than 1 | | 


Survivors: | 
1 2) | 4) 1) | 5) | 10). | 22) 
2 Oo; | O| 0 | 1 | 3 | 4 
3 | 1$3} 539) 233] OF6| 0415) 8 $36 
Under } | | | | 
treatment | | oj | 


It will be seen that 15 of 36 children under three years 
old survived (41-7%), compared with 21 of 46 children of 
three or over (457%), an insignificant difference. This is 
in contrast to the experience of many other workers. 
Table xm shows that diagnosis is apt to be delayed 
in the younger age-group. 

It will be seen that only 2 of 9 early cases were in 
children under three years old, compared with 18 of 26 
advanced cases. Precisely the same proportion were 
found in subsequent cases and in others admitted under 
another physician. Of all the 39 children with advanced 
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disease admitted to the hospital for streptomycin 
treatment, 27 (69-2%) were under the age of three. 

Table xiv shows the result in relation to the type of 
disease, taking necropsy evidence of miliary tuberculosis 
into, account. - 

It will be seen that the prognosis appeared to be 
much worse in cases of combined miliary and meningeal 
tuberculosis, when the meningitis was present on 
admission This method of assessing the results of 
treatment, however, is fallacious, because data derived 
from necropsy evidence are not available for all the 
fatal cases or for any of the survivors. Many survivors 
may well have had an associated miliary tuberculosis 
which was not detectable in life. The prognostic 
significance, therefore, of associated miliary tuberculosis 
should be assessed on: the evidence obtained during 
life. There were 44 children who during life were 
thought to have meningitis alone, and 19 of those 
(43-2%) survived. There were 28 children with combined 
meningitis and miliary tuberculosis on admission, of 


TABLE XIII—RELATION OF AGE OF PATIENT TO STAGE ON 
ADMISSION WITH MENINGITIS 


Age (years) 
Stage 
Less 1 to 2to | 3to 5 or 
.| thanl BY) | more 
Early... 0 1 2 5 
Intermediate 1 5 3 6 22 
Advanced -. | 4 9 5 3 5 


whom 10 (35-:7%) survived. This difference is not of 
statistical significance. If to the latter group one adds 
the cases of miliary tuberculosis which developed 
meningitis on treatment, it will be seen that of all the 
38 patients in whom miliary tuberculosis was detected 
during life 17 (44:-7%) survived—almost exactly the 
same survival rate as that of the children who in life 
showed no evidence of miliary tuberculosis. It is notable, 
however, that all except one of the relapses and recrudes- 
cences were in cases with miliary tuberculosis. The good 
prognosis of the cases of miliary tuberculosis which 
developed meningitis during treatment is probably in 
large part due to the routine weekly lumbar punctures 
in all cases of miliary tuberculosis under treatment. 

It was found that the occurrence of convulsions 
before admission, and the presence of neurological signs 
before treatment began, were of serious prognostic 
significance. Convulsions were a particularly serious 
prognostic omen. Of 12 children only 2 survived, and 
both are in grade 3. 

There is a much higher incidence of convulsions in 
children under three years old than in older children. 
If one ineludes cases outside the present series, including 
cases admitted before streptomycin was available, 18 of 
57 (31-6%) children under three years had convulsions 
before admission, compared with 4 of 66 (6-1%) children. 
above that age. Possibly a convulsion may be of the 
so-called febrile type and therefore not necessarily of bad 
prognostic significance. 

Convulsions during the course of treatment were of 
similarly bad prognostic significance. Of 23 children 17 
died, and 3 of the survivors are mentally defective. 

The presence of neurological signs on admission was 
also of bad prognostic significance. Of 18 children with 
cranial-nerve palsies on admission, 14 died. This is 
largely due to the fact that cranial-nerve lesions are a 
late manifestation in tuberculous meningitis. 

Spinal blocks developed in 20 of the 82 children. Of 
the first 26 children, 5 developed these blocks. The 
treatment was inadequate, no cisternal injections being 
given, and it was prematurely abandoned. All 5 died. 
Of the next 56 children, 15 developed a spinal block, 8 
surviving. 


TABLE XIV—-RESULT IN RELATION TO TYPE OF DISEASE 


No. No. Survival 
Type of disease | | died survived | rate (%) 
Meningitis alone bie at 16 18 52-9 
Miliary developing meningitis 

on treatment 3 7 — 
Miliary and meningeal tubercu- 18 

losis* .. re 27 11 | 28-9 


* Including necropsy evidence. 


The incidence, detection by encephalography, and 
importance of blocks in the cranial half of the c.s.r. 
pathways was analysed in detail elsewhere (Lorber 
195la). It was shown.that the large majority of the 
patients who recovered without sequel had no obstruc- 
tion in the C.s.F. pathways and no hydrocephalus, but the 
presence of obstructions, most commonly at the tentorial 
opening and in the basal cisterns, led to hydrocephalus. 
Not only was there a much greater mortality-rate but 
also the quality of the survivors was often poor. Never- 
theless, except in cases of extreme hydrocephalus, useful 
physical and mental recovery was possible. In cases of 
doubtful prognosis a normal encephalographic appearance 
was a favourable sign, and abnormal findings (blocks, 
hydrocephalus) were of serious significance. 


“DISCUSSION 

We have presented our results of treatment of children 
in various stages of tuberculous meningitis. We have not 
compared our results with those of other workers because 
it is impossible to do so. The literature on the treatment 
of tuberculous meningitis is vast, but the great majority 
of reports do not state whether all cases are included, 
however advanced, and they do not give adequate infor- 
mation about the quality of the survivors. In very 
many papers the duration of observation is inadequate. 
We have deliberately included all cases in this series, 
however advanced, including cases which have been 
partially and inadequately treated in other hospitals. 
We feel that the exclusion of cases from a study merely 
causes confusion. We have, however, broken down our 
results so that the progress not only as regards survival 
but also as regards the quality of survivors can be 
related to the age, stage on admission, and other 
factors. 

It is noteworthy that the survival rate in the younger 
age-group (under three years) is practically the same: as 
that with the older age-group. This is not in accordance 
with the findings of most others. Most workers have 
found that the prognosis is very much worsened by the 
presence of miliary tuberculosis. It is notable that of 
10 patients with miliary tuberculosis developing menin- 
gitis on treatment, 7 survived, 6 of them with normal 
mentality. Though the number of this type of case is 
small, we feel that the good results are due to the routine 
lumbar puncture in all cases of miliary tuberculosis under 
treatment. We have now treated 21 cases of miliary 
tuberculosis admitted without meningitis. Of these, 11 
developed meningitis during treatment, 1 of them six 
and a half months after treatment had begun. In 9 of 
these 11 the diagnosis was established by routine lumbar 
puncture before any symptoms of meningitis developed. 

The best method of treatment of tuberculous meningitis 
has yet to be determined. Of the various adjuvants 
there is good evidence that p.a.s. may be of value in 
reducing the risk of resistance developing, and our 
impression is that P.P.D. may help in advanced cases ; 
but other adjuvant drugs did not seem to help. 

Shortly after the completion of this series we altered 
our routine treatment, because we noted a rapid deteriora- 
tion in 7 or 8 children in the week’s rest after the first 
series of 21 intrathecal injections. It seemed that the 
rest period was the most likely cause of the deterioration. 
Our present routine is continuous intramuscular strepto- 
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mycin for at least six months, together with oral P.a.s. 
0-5 g. per kg. of body-weight daily. We give 45 intra- 
thecal injections in the first two months of treatment, 
allowing one day’s rest each week in the first four weeks, 
and two days’ rest per week in the next four weeks. 
Further intramuscular or intrathecal treatment is given 
only on the indications mentioned in the section on 
treatment. Intrathecal p.p.p. is used for patients in the 
advanced stage on admission and in others who have 
failed to respond to the routine streptomycin and P.A.s. 
treatment. 

In several] of the earlier cases treatment was abandoned 
for what we now know to be inadequate reasons. It 
seems almost certain that several more of ‘the first 26 
children would have survived if treatment had been 
prolonged, and if those with spinal blocks had been 
treated by the cisternal route. We had only enough 
streptomycin, however, for 12 children at a time, and 
we were constantly being asked to take cases from a very 
wide radius. It was inevitable that cases doing badly 
should be abandoned in favour of cases still in good 
condition. After the first 26 cases there was no further 
need to abandon cases prematurely, and the results in 
the last 56 give a better idea of the results to be expected 
with our method of treatment. | 

For the rapid establishment of the diagnosis first- 
class laboratory help is essential. Because of this, and 
because of the extremely variable nature of the disease, 
the tremendous difference between cases, the importance 
of pneumo-encephalography and other methods of 
diagnosis of blocks, and of the really competent examina- 
tion of the c.s.¥. for tubercle bacilli as a guide to further 
treatment, we feel strongly that cases of miliary and 
meningeal tuberculosis should only be treated in large 
special centres, where continuous experience can be 
acquired, and where full laboratory facilities are available. 


SUMMARY 


The results of treatment of 82 consecutive cases of 
tuberculous meningitis are presented. The survivors 
have been followed up for a minimum period of one year. 
The series includes children who were moribund on 
admission and children who had been inadequately 
treated elsewhere. No cases were excluded from the 
series. 

Thirty-six children survived (43-9%). These children 
were followed up by physical, radiological, audiometric, 
and psychometric methods. Twenty-two of them 
(61-1%) had no residual physical or mental defect. Three 
children are of exceptional intelligence. Four (11-1%) 
had some physical defect but were mentally normal. 
Eight (22-2%) were retarded, with or without physical 
defects. Two are still under treatment, and apparently 
have no mental defect. 

The survival rate in early cases was 73-7%, and in 
advanced cases 34-69%. Of 27 survivors in the early or 
intermediate stage 25 retained normal intelligence ; 
6 of 9 survivors who were in the advanced stage became 
mentally retarded. All the retarded children were under 
the age of three years on admission. 

There was no significant difference in the survival 
rate of those under and over three years of age. 

There was no significant difference in the survival 
rate of cases of meningitis with (44-7%) and without 
(43-2%) clinical evidence of miliary tuberculosis. Of the 
latter group, 10 developed their meningitis while under 
treatment for miliary tuberculosis, and 7 survived. 

Special emphasis is laid on early diagnosis, and on the 
importance of concentration of cases in special centres 
with the necessary laboratory facilities. 


Our thanks are due to Dr. J. L. Emery and Miss 8. M. 
Stewart for the laboratory work ; to the many residents who 
did so much of the clinical work (Drs. A. Baynes, J. Briggs, 
J. Burke, R. Chambers, G. Davies, J. Garvie, D. Judson, 


J. Neville, N. Pein, M. Platts, M. Powell, D. Stone, anc 
T. Wright); and to Sister Farrow, who was in charge of the 
unit for the entire period. 
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DEPARTMENT OF CLINICAL PATHOLOGY, MANCHESTER 
ROYAL INFIRMARY 


THE scope of antibiotic therapy is steadily extending, 
and five potent antibiotics are already being widely 
used. Penicillin, streptomycin, and chloramphenicol 
are freely available in this country, while ‘ Aureomycin ’ 
is likely to be added to the list in the near future ; but 
terramycin, although extensively used in the U.S.A., 
is not yet obtainable here for routine treatment. 

The increasing range of antibiotics has undoubtedly 
strengthened the attack against infections, and there are 
now few bacterial diseases which cannot be controlled 
by the correct application of the appropriate agent. 
It is, however, necessary to choose the right preparation 
and to give it early and in adequate dosage. 

Though clinical criteria provide the most convenient 
guide for therapy, probably the most important factor 
in the choice is the nature and sensitivity of the infecting 
organisms. Accordingly we have investigated the range 
of organisms involved in the common infections seen in a 
general hospital and their sensitivity to the various 


TABLE I—ORGANISMS ISOLATED FROM CUTANEOUS INFECTIONS 


Secondary Chronic 
Organism septic wound rficial 
infections infections ections 
(236) (91) (93) 
Staph. enes 227 66 59 
Strep. hemolyticus 15 1 12 
Non-hemolytic. strepto- 
wey 3 2 4 
Strep. feec 1 9 10: 
Coliform 0 25 26 
Proteus . : 0 8 22 
Ps. pyocyanea 0 4 6 
Strep. viridans 0 2 0 
Friedlander’ s bacillus | 0 1 0 
Hemophilus influence. . 0 1 -0 
paracoli .. 0 1 3 


*No attempt has been made to differentiate the complex coliform: 


group ; ; all lactose-fermenting gram-negative bacilli have been 
esignated coliforms. 


antibiotics, in order to ascertain whether any general 
advice on the selection of remedies can be offered. 


TECHNIQUE 


_ Routine material—pus, swabs, exudate, sputum, urine,. 
&c.—was cultured, as soon after collection as possible,. 
on suitable media so that single colonies could be isolated. 
for further study, especially identification and sensitivity 
tests. Only the results of the initial examinations are: 
reported. 
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Sensitivity Tests—A rapid and simple technique is 
required for routine purposes. Of the many methods 
advocated, the dried-disc technique is the most cof- 
venient. Comparative tests with the serial-dilution and 
the dried-dise techniques were consequently made with 
a large series of organisms in an attempt to produce a 
rapid method of indicating strains sensitive at levels 
usually obtained during routine courses with the different 
antibiotics. In these trials the following technique was 
found satisfactory, and it was adopted as the standard 
method : 

Filter-paper or blotting-paper discs, about the same size 
(diameter 8-10 mm.) but different in shape or colour for the 
different antibiotics, were sterilised and impregnated with a 
standard drop of the various solutions to give the following 
final amounts per disc: penicillin 1-5 units, aureomycin 
10 ug, terramycin 10 yg, chloramphenicol 30 yg, and 
streptomycin 30 yg. These were then dried in an incubator. 
Plates were seeded uniformly and heavily with the organisms 
and the discs were added. The results were read after incuba- 
tion at 37°C for 18 hours (Fairbrother and Martyn 1951). In 
the case of material containing a single organism, direct tests 
could often be made; but with mixed cultures or a scanty 


growth the tests should be made with the various organisms 


isolated from the primary culture. 


TABLE II—ORGANISMS ISOLATED FROM INFECTIONS ASSOCIATED 
WITH THE RESPIRATORY TRACT 


Acute 
upper- Pulmonary Aural 
Organism respiratory | infections infections 
infections (24) (40) 
(40) 
Strep. hemolyticus ea 24 1 9 
Staph. ae st 10 15 14 
Pneumococeu 2 2 3 
Coliform bacillus 1 0 1 
Proteus . . 1 2 12 
H., influenze é | 6 1 
H. parainfluencie 1 2 0 
Ps, pyocyanea 0 1 6 
Fried adee 's bacillus - 0 2 0 


BACTERIAL FLORA IN VARIOUS INFECTIONS 


About 950 infections were investigated. The main 
types have been grouped arbitrarily, for convenience of 
discussion, according to their nature and the site of the 
lesion. These groups have been selected from the speci- 
mens sent to the department for bacteriological examina- 
tions mainly during the past six months. No attempt 
has been made to indicate the severity of the infections 
or to assess them solely on clinical findings. So far as 
possible, the specimens were collected before the start 
of antibiotic therapy; but in the severe infections, 
particularly in the case of deep abscesses, this was often 
impracticable. 


Cutaneous Infections, including Localised Cellulitis 


420 cases were studied. They have been subdivided 
into three main classes : 


1, Acute localised septic infection—e.g., boils and hand 
infections. 


2. Secondary wound infections. 


3. Chronic superficial infections—e.g., varicose and post- 
phliebitic ulcers. 


The bacteria associated with these lesions are listed 
in table 1. 


TABLE III-—ORGANISMS ISOLATED FROM URINARY INFECTIONS 


(326) 

Organism No. Organism No. 
Proteus -» 39 heemolyticus .. 
Staph. pyogenes .. 34 


TABLE IV—-ORGANISMS ISOLATED FROM DEEP ABSCESSES 


“* Intes- 
tinal ” 
(15) 


2 


| . Brain “ Lung ” 


Organism (9) (30) 


Proteus .. 

Non-hemolytic strepto- 

coecus 

Anaerobic streptococcus 

Strep. viridans .. 

Strep. hemolyticus 

Staph. pyogenes 

Pneumococcus . . 

Bacteroides necrophorus | 

Bacteroides 

H. influence... 

Coliform bacillus | 


~ 


Strep. faecalis 
Ps. pyocyanea .. 


The acute septic infections were almost entirely due to 
infection with Staphylococcus pyogenes alone; in only 
10 instances was a mixed infection found. 

The secondary wound infections often gave a pure 
culture, usually of Staph. pyogenes. In lesions on the 
lower part of the body, particularly the abdomen, fecal 
organisms were often present. A wide range of organisms 
may therefore be responsible for infections of this type. 


In the chronic lesions, on the other hand, a mixed 
growth was almost always obtained ; diphtheroids and 
coagulase-negative staphylococci were usually isolated, 
but these are not included in the table. A wide range of 
pathogens may be encountered, and it may be difficult 
to decide what is the correct treatment. 


Infections Associated with Respiratory Tract 

The bacteriological findings in this group are given in 
table m1. 

Material from the acute infections of the upper respira- 
tory tract (e.g., tonsillitis and sinusitis) was collected on 
swabs or by irrigation with sterile saline solution. Mixed 
growths were usually obtained, and only the predominant 
organisms haye been recorded. 

The pulmonary infections were mainly broncho- 
pneumonia and bronchitis. Bronchiectasis has been 
excluded because a large and varied flora is generally 
isolated from such cases. Cultures were prepared from 


samples of sputum carefully collected in sterile petri . 


dishes. When a mixed flora was grown, only the 
predominant pathogen was recorded. Cases of acute lobar 
pneumonia were rare, but several cases of postinfluenzal 
bronchopneumonia and bronchitis are included. 

The aural infections included acute otitis media, 
chronic otitis media, and mastoiditis, Cultures were 


TABLE V—ORGANISMS ISOLATED BY BLOOD-CULTURE B (46) 


Organism No. Organism No. 
Strep. viridans Brucella abortus 
Staph. pyogenes Friedlander’s bacillus 1 
Strep. hemolyticus . — 2 Atypical coliform bacillus. . 1 
Pneumococcus 2 | Proteus 
Non-hemolytic streptococcus 2 | Salmonella typhi a. | 
influenze 1 | Staph, albus . 


prepared mainly from swabs collected by the aural 
surgeons. Chronic infections invariably produced a 
mixed growth which tended to be overgrown by a 
Proteus. 

A wide range of organisms was encountered in the 
various classes of this group and, apart from streptococcal 
tonsillitis, there was little, if any, clinical evidence to 
incriminate a particular bacterial species. 


Urinary Infections 
The 326 cases in this group included cystitis, 


pyelitis, 
pyelonephritis, and nephrolithiasis. 


Samples of urine 
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were collected by catheter from female patients, but from 
males mid-stream specimens were often examined. In 
most cases large numbers of a single bacterial species 
were isolated. There was an extensive range of organisms, 
with fecal varieties, in particular coliforms, predominant 
(table m1). 


Deep Abscesses 
These were divided into three classes : 
1. Brain. 
2. Lung (including empyema). 


3. Intestinal (subphrenic, pelvic, appendicular, and ischio- 
rectal). 


A wide range of organisms was isolated (table rv). 
Fecal organisms predominated in the intestinal abscesses, 
and members of the upper respiratory flora in the 
pulmonary lesions. 


Organisms Isolated by Blood-culture 

Of the 46 cases in this group 30 were cases of subacute 
bacterial endocarditis, but others, mostly pyrexia of 
unknown origin, are also included (table v). 


SENSITIVITY TO ANTIBIOTICS 


The sensitivity of organisms to antibiotics has been 
studied by many workers, but the results are scattered 
in many different journals and deal with relatively few 
organisms. We therefore studied the organisms commonly 
encountered in hospital infections, including those already 
listed ; all were isolated from human sources. 


Method 


A wide range was investigated by the standard method 
described above ; all the organisms were examined in 
pure culture simultaneously against the different anti- 
bioties by the dried-dise technique. The concentration 
of the antibiotics was adjusted so that organisms exhibi- 
ting a definite zone of inhibition around a dise could be 
considered sensitive to levels of that antibiotic usually 
present in the body tissues during a routine course of it. 
We realise, of course, that the antibiotics are concen- 
trated in the urine, and that relatively high levels are 
produced during routine treatment. Organisms found 
resistant by the standard technique may consequently 
be sensitive at normal urinary levels, and in urinary 
infections further tests may therefore be required after 
initial screening by the dried-dise technique. 

The results obtained with the standard technique have 
been confirmed in many instances by quantitative tests 


TABLE VI—SENSITIVITIES OF PATHOGENIC ORGANISMS ISOLATED 
FROM ROUTINE MATERIAL 


| Chlor- 
Peni- | Strepto- _| Aureo- Terra- 
cillin§ | mycin mycin | mycin 


Organism 


Staph. pyogenes 
Coliform bacillus 
Proteus 


| 
No. | No. | s |No.| S |No.| S |No.| 


588 (339 |562 |337 |412 393 408 |406 |111-|109 
199 | 0 |199 1195 |157 | 53 | 48 
112 | © (112 | 76 | 85 [110 | 12) 18] 2 


‘ 
Strep. faseiie.«: 66 | 17 | 64 | 19 | 63 | 60 | 62 | 61 | 20 | 20 


Strep. viridans. 57 | 42 | 57 | 25 | 56 | 56 | 56 | 56 4 4 
Ps. yanea. 56 0 | 56 | 22 | 56 | 13 | 54 2) 11 4 
Non-hemoly tic 

streptococcus | 36 | 22 | 33 | 22 | 31 | 31 | 31 | 30 6 6 
Pneumococcus . | 24 | 24 | 24 | 12 | 24 | 24 | 24 | 24 4 4 
H. influenze .. | 22 0 | 22 | 20 | 22 | 22 | 22 | 22 1 1 
Gonococeus .. | 15 | 15 | 15 | 12 | 15 | 15 | 15 7 15 4 4 
Shigella sonnei. ..| 13 0} 13 | 13 | 13 | 13 | 13 13 
H. parainfluenze | 10 2/10 8 9 9 9 9 2 2 

lander’s 

bacillus 8 0 8 5 8 8 8 2 2 
Bacteroides .. 8 5 7 4 6 5 6 5 oe 
Salmonella ae 5 0 5 0 5 5 5 5 


No. =number examine 
S=sensitive by the dried-disc at practical levels. 


using the serial-dilution method. Organisms resistai 
by the dise method were inhibited only by relatively 
high concentrations of the antibiotic in the tube tests, 
whereas sensitive organisms reacted similarly to the 
standard test organism. The results are consequently 
recorded simply as sensitive or resistant and this indicates 
their reaction to practical levels of the various antibiotics 
(table v1). 


Results 

The results have followed the general pattern (Frank 
et al. 1950, Finland et al. 1950, Jackson et al. 1950, Long 
et al. 1950). Aureomycin, chloramphenicol, and terra- 
mycin have exhibited a wider range of activity and a 
greater ‘consistency towards the individual species than 
have penicillin and streptomycin. 

Of organisms usually considered sensitive to penicillin, 
only the gonococcus, pneumococcus, and Bacteroides 
necrophorus have proved 100% sensitive; the number 


of strains investigated in these groups has, however, 


been small. Most strains of Strep. hemolyticus were sensi- 
tive to: penicillin, but only 339 out of 588 strains of 
Staph. pyogenes, isolated from diverse sources, were 


‘inhibited. Streptomycin has given the most irregular 


results throughout the series ; only Sh. sonnei (13 out of 
13) and Bacteroides necrophorus (2 out of 2) proved 100% 
sensitive. 

Chloramphenicol, aureomycin, and terramycin have 
exhibited a wider spectrum than has penicillin, and they 
have given extremely consistent results with the gram- 
positive cocci, H. influenzw and H. parainfluenze, and 
the gonococcus, practically all of which have proved 
sensitive ; resistant strains have, however, been encoun- 
tered on rare occasions. The coliform group has also 
shown a high degree of sensitivity, but the Proteus 
strains have only been inhibited with any regularity by 
chloramphenicol. Pseudomonas has proved relatively 


resistant to the full range of antibiotics, with streptomycin | 


giving the best results (39% sensitive). 


DISCUSSION 


These results indicate clearly the importance of 
laboratory control in antibiotic therapy. Most common 
infections are not caused by a single organism but may 
be produced by a wide range of organisms differing 
considerably in sensitivity. The identity of the causal 
bacteria can rarely be determined by the clinical features 
of the infection (boils and gonorrhea are notable excep- 
tions) and this can be established, in the absence of an 
epidemic, only by bacteriological examination. 

The findings of the present investigation show also 
that the individual members of many bacterial species 
do not behave consistently towards the various anti- 
biotics. In consequence the identification of an organism 
does not necessarily indicate its sensitivity. This irregu- 
larity of reaction is being encountered with increasing 
frequency in the case of penicillin and streptomycin. 

It follows that laboratory control entails not only the 
isolation of the organisms responsible for the infection 
but also the determination of their sensitivity to the 
different antibiotics. This raises the question of delay 
in obtaining the sensitivity results and the question of 
laboratory facilities for the general practitioner. 

Sensitivity tests usually require at least 24 hours 
before a satisfactory result can be reported. Such delay 
in starting treatment could have disastrous effects in 
fulminating infections, and wherever treatment is 
necessary it should begin in the initial stages of the 
infection, if possible immediately after the collection of 
material for bacteriological examination. In such cases 
the selection of antibiotic must be governed by the type 
of infection and the range of organisms likely to be 
involved: continued therapy should be based on the 
subsequent bacteriological findings. 
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It must, however, be appreciated that the laboratory 
tests have definite limitations. They merely indicate 
that an organism is sensitive or resistant, under strictly 
experimental conditions, to certain levels of the anti- 
biotics which can be readily produced in the body tissues. 
When organisms are resistant under such conditions, the 
ordinary course of therapy with that particular antibiotic 
is almost certain to have little, if any, therapeutic effect. 
In the case of sensitive organisms the choice of antibiotic 
and the schedule of dosage must be governed by other 
important factors, such as the type and site of the 
infection and the desirability of oral or parenteral 
administration (Garrod 1950). In-vitro sensitivity does 
not necessarily denote therapeutic efficiency ; this is 
illustrated by the uncertainty of treatment in salmonella 
infections (except those due to 8. typhi) with chlor- 
amphenicol, aureomycin, and terramycin, which have a 
well-marked in-vitro effect. 

The introduction of antibiotics for oral administration 
(chloramphenicol, aureomycin, and terramycin) has greatly 
facilitated the use of antibiotics by the general practi- 
tioner. They are effective against many different kinds 
of bacteria, and the development of resistance by sensi- 
tive organisms has not yet become a serious problem. 
Clinical criteria may prove adequate in some cases, but 
the results of the present investigation indicate that in 
many types of infection such uncontrolled treatment may 
be quite ineffective. Indiscriminate use of antibiotics is 
unsatisfactory on economic, as well as medical, grounds. 
A course of aureomycin or of chloramphenicol is costly, 
and, since these antibiotics have become available, the 
additional cost to the National Health Service has been 
great. 

It is therefore important that laboratory facilities 
should be provided to meet the legitimate demands of 
the general practitioner. In some parts of the country 
there is adequate provision, but in many areas no satis- 
factory laboratory service exists. It is to be hoped that 
recent cuts in expenditure will not curtail the anticipated 
development of this service, because this would undoubt- 
edly be false economy. The general practitioner meets 
the bacterial infections in their earliest stages when 
adequate chemotherapy often has dramatic results, and 
he should therefore be encouraged to use these antibiotics 
in a rational manner. Long (1950) stated that in the 
U.S.A. fewer and fewer patients with communicable or 
infectious diseases are being admitted to hospital, and 
attributed the change to a widespread use of chemo- 
therapy by the general practitioner. This is a valuable 
development, because it means that the patient recovers 
rapidly instead of being seriously ill for a long time and 
occupying a costly hospital bed. 


SUMMARY 


A detailed bacteriological study of a variety of infec- 
tions indicates the necessity for the laboratory control 
of antibiotic therapy. 

Most infections encountered in a general hospital may 
be caused by a wide range of organisms, which show 
considerable variation in their reaction to the different 
antibiotics. 

Treatment based on clinical diagnosis may conse- 
quently be of limited value. 
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BELL’S PALSY 
ATIOLOGY, CLINICAL COURSE, AND TREATMENT 


J. A. JAMES W. Ritcute RussELL 
M.B. Edin., M.R.C.P. M.D. Edin., F.R.C.P. 


FROM THE DEPARTMENT OF NEUROLOGY, UNITED OXFORD 
HOSPITALS 


PERIPHERAL facial paralysis was recognised by Charles 
Bell in 1821, and the term Bell’s palsy is now generally 
used for facial paralysis of peripheral type and of acute 
onset for which no local cause is found. 


ETIOLOGY 


Some writers have suggested that a virus might be the 
cause of the disease. Even the poliomyelitis virus has 
been put forward, but this organism may at once be 
exonerated because the pattern of recovery is quite 
different, and recovery after nerve degeneration probably 
never occurs in poliomyelitis. Further, Bell’s palsy fails 
to show the same striking seasonal incidence as polio- 
myelitis (Waterman 1909). Other neurotropic viruses 
have been suggested, including the virus of herpes zoster, 
but it should be emphasised that a virus cannot invade 
and destroy a section of motor nerve directly, for viruses 
act after entering the cell body and not while passing 
up axons. The virus, if there is one, therefore, must 
invade the cells of the nerve-sheath and interrupt the 
motor neurones indirectly by causing a surrounding 
inflammatory reaction. This was- demonstrated in the 
case associated with herpes zoster reported by Denny- 
Brown et al. (1944), in which they demonstrated axonal 
regeneration in a section of inflamed facial nerve. It is 
probable, therefore, that when Bell’s palsy develops, 
the nerve is being blocked by increased pressure within 
the facial canal which is secondary to some inflammatory 
or vascular reaction in the neighbourhood. Presumably 
the pain which often precedes the acute stage is due to 
this same reaction. 


> MODE OF ONSET 


Bell’s palsy often develops when the victim is feeling 
perfectly well; evidence of general infection is seldom 
found, though the palsy sometimes follows an upper 
respiratory infection, and exposure to draught may cer- 
tainly be a precipitating factor. The actual paralysis 
is often preceded by some aching pain, referred to the 
mastoid region, which may last for one, two, of more 
days before palsy develops. The facial paralysis often 
becomes evident in a short time, and is commonly 
complete when the patient is first examined. Pain 
below the ear may persist for some days after the paralysis 
appéars, and is occasionally very severe. The common 
involvement of taste fibres (chorda tympani), indicates 
that the facial nerve may be involved well above the 
stylomastoid foramen. There is great variation in the 
amount of drooping of the paralysed side of the face. 


Fig. |\—Case |, age 35. (A) Three weeks after left Bell’s palsy, face at rest ; 
(B) very slight drooping in spite of complete paralyele ; ; (C) satisfactory 
recovery three months later without iat 

in these and the following figures the side of the palsy is indicated in the 

photographs by P. 
M2 
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Gowers (1893) considered that this depends largely 
on the age of the patient, but another important factor 
is simply the patient’s habits as regards facial expression. 
Much-used museles sag most when paralysed, while an 
expressionless countenance is the least disfigured. 
Figs. 1 and 2 illustrate cases in which there was very 


little drooping of the mouth at rest despite complete 
paralysis. 


CLINICAL COURSE 
The behaviour of the affected nerve in these cases is 
remarkably similar to the behaviour of cases of traumatic 
facial palsy following fracture of the skull (Turner 1944), 
and is indeed like a compression lesion of any peripheral 
nerve. The case usually takes one of two courses. 


Fig. 2—Case 2, age 74. Complete right Bell’s palsy one month after 
onset: (A) at rest; (B) closing eyes tightly—slight return of movement 
occurred at three months. Four months after onset: (C) at rest, 
slight contracture ; (D) screwing up eyes, marked associated move- 
ment of mouth. Ten months after onset: (E) contracture at rest ; 
(F) strong associated contracture of orbicularis oculi on showing 
teeth. 


(1) Recovery begins within one to three weeks, and ir 
complete in four to six weeks. This clinical course clear! 
indicates a transient block of the facial nerve—very li 
a pressure palsy. Electrical stimulation shows no evidence 
of nerve degeneration, ahd the response to a 1 m.sec. (faradic) 
pulse is preserved. Recovery in these cases is perfect, and 
indeed it is only in this group that unexceptional recovery 
can be expected with confidence. Probably about 80% of 
all cases are of this type. ’ 

(2) The muscles remain completely paralysed for two or 
more months, during which time the electrical reactions show 
that the facial nerve has degenerated. - The nerve is severely 
damaged and recovery can only take place slowly by regenera- 
tion, generally at an interval of three to nine months from. 
the onset. Failure to recover at all is rare (there is one such 
case in the present series), but associated movements, which 
are an inevitable consequence of nerve regeneration, often 
leaves much to be desired as far as the cosmetic result is 
concerned. 

FOLLOW-UP OF 58 CASES 


We have recently followed up 58 cases treated during 
recent years as outpatients at the Radcliffe Infirmary, 
Oxford. This cannot of course be considered an unselected 
group, aS many were referred to us because of delay 
in recovery. The patients were in the first instance sent 
a questionnaire inquiring about the degree and time of 
recovery from paralysis, the residual effects, and any 
other unsatisfactory features. 

The table distinguishes the two nearly equal groups 
of cases, those which began to recover within two to four 
weeks (reversible block), and those which showed the 
first signs of recovery by regeneration after a longer 
interval, generally of two to four months. 

It should be noted here that the patient’s evidence 
as to the first appearance of recovery may be incorrect, 
owing to the development of slight shortening of the 
paralysed muscles before they are actually reinnervated. 
In the table, therefore, the figures marked with an asterisk 
do not necessarily indicate genuine reinnervation at 
this time. 

In the first group complete and perfect recovery 
was generally reported to have occurred within 8 weeks of 
the onset. The second group contained 25 cases, and in 
these recovery was much later in starting and never 
became perfect. Associated or mass movements of the 
previously paralysed muscles always appeared, and it 
is clear that the patients in this group recover incom- 
pletely because the nerve has to regenerate. The dis- 
figuring effect of these movements was sometimes slight,. 
but in 13 of the 28 cases the cosmetic result was con- 
sidered to be unsatisfactory. Figs. 2-5 illustrate several. 
varieties of imperfect recovery. 

In no single case was there drooping of the previously 
paralysed side of the face after recovery, while in 10: 
cases there was obvious contracture of the previously 
paralysed side, and this was severe in 3 cases. In this 
series there were 6 cases showing the crocodile-tears 
phenomenon in which, following recovery by regeneration, 
there is profuse lacrimation on the affected side on eating 
or sometimes even at the sight of food. In such cases 
the facial nerve is evidently involved at or proximal 
to the geniculate ganglion, and during regeneration 
some of the secretomotor fibres which formerly ran into 
the chorda tympani become diverted into the greater 
superficial petrosal nerve, and thus reach the lacrimal 
gland. Boyer and Gardner (1949) reported that this 
disability can be relieved by sectioning the greater 
superficial petrosal nerve. 


DISCUSSION 


It is quite evident that the only patients who always 
recover satisfactorily are those who have a transient 
block of the nerve, and in whom recovery is perfect 
within a few weeks. In all the other patients the nerves. 
have to recover by regeneration, and this often gives. 
unsatisfactory results from the cosmetic point of view. 
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a B 


Fig. 3—Case 3, age 17. Six months after onset of left Bell’s palsy: (A) at rest ; (B) minimal left 
weakness ; (C) pursing lips, slight associated contraction of orbicularis oculi. 


In the first places when the facial muscles recover after 
denervation they tend to develop some contracture, so 
that the face at rest is pulled slightly to the side formerly 
paralysed. The nature of this contracture is still not 
certain; since it varies from time to time it has been 
thought that it is sometimes an irritative phenomenon, 
and may occasionally progress to facial hemispasm. It 
is an old belief that contracture is due to electrical 
treatment being continued for too long, but there is no 
good evidence to support this view, although it is 
generally agreed that electrical treatment should be 
stopped when voluntary movement shows signs of 
returning. Contractures may perhaps be aggravated 


COMPARISON BETWEEN THE TIME AT WHICH THE FIRST 
EVIDENCE OF RECOVERY APPEARED (PATIENT’S EVIDENCE) 
AND THE FINAL RESULT OF THE CASE 


Interval after onset at which the 
first sign of recovery appeared 


Wined results (months) 


0-1 | 1-2 | 2-3 | 3-4 | Over 4/ Total 


Complete recovery (notes | 26 3 Sis 1 “4 30 
or questionnaire ) 


Incomplete recovery | .. 3° 1 1 = 5 
(from notes) 

Incomplete recovery with | .. 8* 9 5 1 23 
associa movements 


(observed by writers) 


* See comment in text. 


by associated movements causing over-use of certain 
muscles, for, in the case of the patient who is constantly 
screwing up her eyes or raising her eyebrows, the 
associated movements of muscles around the mouth 
result in their being exercised moré than on the normal 
side. Certainly a placid and relaxed facial expression 
should be cultivated in these cases (Spiller 1919). 

Secondly it must be emphasised that mass innervation 
of muscles inevitably develops to some extent when 
a nerve regenerates, and when this happens in the facial 
muscles the effect is likely to be disfiguring to a varying 
degree. The experiments of Howe et al. (1937) suggest 
that this mass innervation is due not only to axons 
becoming misdirected, but also to a splitting of axons 
at the site of injury. An embarrassing consequence of 
this mass movement is that when the patient smiles she 
appears also to wink (figs. 2F, 48, 5c). 


THERAPEUTIC POSSIBILITIES 


This is a depressing story from the point of view 


of possible treatment, for a really useful contribution 


to treatment could be made 
only at the very onset of 
*, paralysis, when we ought clearly 
to explore all possible means of 
preventing nerve degeneration. 
Operations have sometimes 
been advised if there has been 
no early recovery. For example, 
Gillies (1934) and others have 
advised a plastic operation to 
support the face during recoy- 
ery, but, as this operation may 
increase the common tendency 
to contracture, it seems on 
theoretical grounds to be contra- 
indicated. 
Several surgeons (Morris 
c 1938, 1939, Tickle 1948, Kettel 
1947) have advocated decom- 
pression operations on the facial 
nerve in the facial canal if there 
is no recovery in six to eight weeks and the faradic response 
is negative. This, however, seems an irrational procedure, 
for, if decompression really helps, it should be done within 
two weeks of the onset, when there is first electrical 
evidence of nerve degeneration, as indeed was advised 
by Ballance and Duel (1932). Operations performed 
six to eight weeks after the onset of paralysis precede 
the first appearance of recovery by normal regeneration, 
and the surgeon may then falsely get the credit for many 
cases of natural regeneration at three to four months. 
It might be contended that decompression at six to eight 
weeks allows better regeneration to occur, but, apart 
from the absence of evidence to support this contention, 
it should be pointed out that good regeneration may also 
lead to strong associated movements, so that the opti- 
mum degree of recovery by regeneration is not necessarily 
the maximum. The few adequately described records 
of the results of surgical intervention at six to eight 
weeks’ interval (e.g., Kettel 1947) seem to be very similar 
to those repdrted in the present series which had no 
operation. It is not suggested that operation is never of 
value, but it does seem clear that operation at the 
interval at which normal regeneration is becoming 
effective, is unjustifiable. It is significant that Collier 
(1950) states that, since she has used the facilities of 
electromyography, she had never seen a case of Bell’s 
palsy which called for decompression. 
What we require, therefore, is some active form of 
treatment which can be given on the first day of the 
palsy, and which will allow the facial nerve to avoid 


A B 
Fig. 4—Case 4, age 33. Eighteen months after right Bell’s palsy which 
began to recovery by regeneration after two to three months: 
(A) moderate contracture of previously paralysed side: (B) apparent 
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Cc, D 
Fig. 5—Case 5, age 35. Two years after recovery by regeneration which 
began nine months after onset of left Bell’s palsy: (A) at rest ; (B) 
screwing up eyes ; (C) showing teeth; (D) raising eyebrows. Note 
associated movements which include drooping of left eyelid on 
moving lower face. 


wallerian degeneration and its troublesome consequenees. 

It is difficult for any one person to see a sufficient 
number of cases of Bell’s palsy to enable him to conduct 
clinical trials at the onset of the disease. It is therefore 
perhaps justifiable to suggest certain lines of future study 
from the therapeutic point of view. 

In the first place it is by no means impossible that 
the blood-vessels which enter the stylomastoid foramen 
from the neck (stylomastoid artery and vein) may, if 
submitted to pressure or irritated into a state of spasm, 
be the chief cause of the nerve lesion. Certainly it seems 
reasonable to endeavour to provide the best possible 
circulation in these small vessels. In this connection one 
may draw attention to the restless movements of the neck 
which most people make in response to the kind of neck 
pain which often precedes the facial palsy. If this 
repeated movement drags on a fibrositic lesion closely 
related to the. stylomastoid vessels it is possible that a 
vascular lesion might result, the effects of which might 
spread up the facial canal to the limits of their vascular 
supply. Is it possible, therefore, that preventing neck 
movements and administering a vasodilator, or perhaps 
performing a sympathetic block might be helpful ? (Hilger 
1949.) 

It seems that there is room for much research on 
lines such as these, but for this to be undertaken the cases 
must. be referred by general practitioners within a few 
hours of the onset to centres which have the necessary 
research facilities. To any who can arrange such studies, 
it may be suggested that the success of any treatment 
devised would be recognised more by the prevention of 
wallerian degeneration than by the appearance of any 
dramatic cure. 


SUMMARY 


The clinical course followed by cases of Bell’s palsy 
is briefly described : the lesion may be in the nature of 
a transient block or it may progress to nerve degenera- 
tion, necessitating recovery by regeneration over a period 
of some months. The prognostic difference between 
these two main types of lesion is emphasised. Of a series 
of 58 cases which reached a hospital outpatient depart- 
ment, the two types of lesion occurred with about equal 
frequency. ; 

In cases recovering by regeneration, mass innervation 
may be expected, though the disfigurement this causes 
varies considerably. Contracture also may develop in 
the affected muscles and the features of this are briefly 
described. 

Treatment can only hope to be effective if instituted 
within a few hours of the onset of palsy. The possible 
role of the stylomastoid vessels in the xtiology is con- 
sidered, and suggestions made for further research. 


We are specially indebted to Mr. J. Pennybacker, F.R.C.s., 
for permission to study several cases referred to him, and to 
Dr. E. F. Mason, both for access to rétords in the physio- 
therapy department, -Radcliffe Infirmary, and for criticism 
of the manuscript. 
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ACTION OF SPHINGOSINE AND ITS 
DERIVATIVES ON TUBERCULIN 
SENSITIVITY IN GUINEAPIGS 


N. FIsHER Sm CHARLES HARINGTON 
B.Sc. Lond. M.A., Sc.D. Camb., F.R.S. 
D. A. Lone 
M.D. Lond. 


From the National Institute for Medical Research, Mill Hill, 
London 


Ferraro and Jervis (1940) gave repeated intravenous 
injections of crude sphingomyelin to rabbits and monkeys 
in a successful attempt to mimic the pathology of 
Niemann-Pick disease. Similar effects were obtained by 
Tompkins (1943a) from repeated intravenous injections 
into rabbits of a crude mixture of sphingomyelin and 
galactolipids (protagon) ; and in addition myeloid hyper- 
plasia, neutrocytosis, and lymphocytosis were noted. 
Single injections of protagon, on the other hand, caused 
a decrease, followed by an increase, in the numbers in 
the blood of both polymorphonuclear and mononuclear 
cells (Tompkins 1943b). Crude sphingomyelin had less 
effect on the myeloid system and more on the lymphoid 
system (Tompkins 1946). The resulting blood picture 
resembled that seen after pituitary-adrenal stimulation 
(Dougherty and White 1944, Reinhardt et al. 1944). 

This analogy between the action of the adrenocortical 
hormones and sphingomyelin was strengthened by the 
observations of Kerr et al. (1949), that crude sphingo- 
myelin and the lipo-adrenal extract of Upjohn had 
similar effects both on the leucocytes of the cow and 
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in diminishing the skin response ie a twichomouas 
allergen in sensitised animals. 

The purification and chemical characterisation of 
sphingomyelin offer considerable difficulty, and it did 
not seem certain that the results previously obtained 
were necessarily due to sphingomyelin itself. Because 
of this and the apparent similar effect of sphingomyelin 
and the adrenocortical hormones on lymphocytes and 
on sensitivity to allergens, it seemed profitable to examine 
the matter more closely. 


METHOD AND RESULTS 


With this end in view we isolated sphingomyelin from 
ox-brain by the method of Klenk and Rennkamp (1941), 
obtaining as a final product a preparation which in physi- 
eal properties 
and chemical 
analysis con- 
formed totheir 
criteria of pur- 
8 | ity for sphin- 
gomyelin ; this 
‘material was 
subjected to 
biological test 
as also were 
fractions ob- 
tained at diff- 
erent stages of 
the isolation 
procedure; 
the method 
it employed de- 


2-0 25 pended on 
LOG. DOSE OF TUBERCULIN (UNITS) 


Dose responses to 32 and 320 i.u. tuberculin in sensi- of the diminu- 
guineapigs : A, B, ascorbic + tion in sensiti- 
propylthiouracil + N-acetylsphingosine. culin in B.C.G.- 
inoculated 
guineapigs, as described by Long and Miles (1950). No 
anti-allergic activity was detected in the earlier fractions, 
in which the sphingomyelin was admixed with consider- 
able amounts of other brain lipids—particularly cerebro- 
sides. It was only when the final stages of purification 
had been obtained that such activity appeared ; then, 
however, it was exhibited in high degree, and the purest 
preparations of sphingomyelin showed activity com- 
parable with that of cortisone (cf. Long and Miles 1950). 
The failure of-our partly purified sphingomyelin frac- 
tions to diminish allergic sensitivity does not agree with 
the earlier work, and no explanation of this discrepancy 
can at present be advanced. One possibility is that, in 
the particular procedure which we adopted, a substance 
antagonistic in this respect to sphingomyelin accom- 
panies the latter until the final stages. of purification. 
However this may be, we have satisfied ourselves that 
sphingomyelin which by accepted standards must be 
regarded as pure, has a pronounced anti-allergic effect 
in the biological test that we have employed. 

This fact having been established, the further question 
arose as to whether the anti-allergic activity was a 
property of the sphingomyelin molecule as a whole, since 
the earlier work suggested to us that degradation products 
of sphingomyelin might have been partly responsible 
for the effects observed (personal communication from 
Dr. MeGirr; see Kerr, MecGirr, and Robertson 1949). 
We therefore hydrolysed ox-brain sphingolipide mixtures 
by a modification of the method of Carter et al. 
(1947) and prepared from the hydrolysis products 
(1) triacetylsphingosine, (2) N-acetylsphingosine, and 
(3) sphingosine base. It may be noted in passing that in 
the course of this work we have obtained N-acetyl- 
sphingosine in the crystalline state for the first time ; 
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TABLE I-—-COMPARISON OF THE EFFECT IN INDIVIDUAL 
TREATMENT GROUPS WITH THAT IN THE CONTROL GROUP 


Treatment compared Potency | Variance P 
with control ratio | ratio * | 
Cortisone | 16-93 | 0-001 
Sphingosine Ka | 1-93 18-38 | 0-001 
N-acetylsphingosine 1-90 } 13-27 | 0-01 
Triacetylsphingosine } . 113 | 


be Ratio of ee be tween treatments ”* variance to error variance, 


details of the chemical experiments will be published 
elsewhere. 

Examination of these three eompounds in the 
tuberculin-sensitivity test showed that, while triacetyl- 
sphingosine was quite inactive, N-acetylsphingosine and 
sphingosine base had activity of the same order as 
that of cortisone. It thus appears that the anti-allergic 
effect of sphingomyelin is actually a property of the 
sphingosine part of the molecule. 

It is to be noted that, so far as diminution of tuberculin 
sensitivity is concerned, the sphingosine effect, although 
quantitatively comparable with that of cortisone, must be 
exercised through a different mechanism ; this is shown by 
the fact that sphingosine and its derivatives act indepen- 
dently of the dietary and hormonal influences that condition 
the response to cortisoné (Long et al. 195la, 1951b). We 
wish therefore to emphasise that we are recording here 
that sphingosine and certain of its derivatives exhibit a 
powerful anti-allergic effect in a particular biological 
reaction, without any implication that sphingosine 
derivatives may share with cortisone other types of 
biological activity. 

Biological Tests 

Initial experiments with the multiple-dose method 
for estimating tuberculin sensitivity (Long and Miles 
1950) showed that a crude preparation of sphingomyelin 
prepared by Dr. W. R. Kerr and his colleagues, and pure 
preparations of our own, resulted in a diminution in 
sensitivity to tuberculin of approximately fourfold—a 
degree similar to that obtained with a.c.1.H. and cortisone 
—but that the activity of partly purified sphingomyelin 
fractions was small or absent. As we have already stated, 
pure crystalline N-acetylsphingosine proved roughly 
comparable in activity with purified sphingomyelin and 
cortisone ; the experiments to be described have been 
carried out with N-acetylsphingosine, which is more 
easily prepared in a state of purity than sphingomyelin 
or sphingosine base. 

N-acetylsphingosine in a dose of 30 mg. per kg. body- 
weight, injected in saline suspension subcutaneously 
into 350 g. guineapigs six hours before the tuberculin 
injections, diminished tuberculin sensitivity by a signifi- 
cant. though limited amount, approximately equivalent 
to, and not significantly different from, that obtained 
with cortisone (table 1). This effect was maximal, and 
further experiments showed that a similar effect could 
be obtained with as little as 10 mg. per kg., as compared 
with approximately 4 mg. per kg. of cortisone acetate, 
and 2 international units per kg. of a.c.t.u. (The com- 


TABLE Il—-COMPARISON OF THE EFFECT IN INDIVIDUAL TREAT- 
MENT GROUPS WITH THAT IN THE CONTROL GROUP (SAME 
EXPERIMENT AS ILLUSTRATED IN N FIGURE) 


Treatment compared * Potency Variance — Pp 
with control ratio ratio * 
N -acetylsphingosine 9:30 | 0-01 
Jabbage + ae 11-63 | 0-01 
Ascorbic acid + 0-38 16-32 | 0-001 
Cabbage O-ALT 9-99 6-01 


+N-acetylsphingosine | 


* Ratio of between treatments variance to error variance. 

cortisone if it were used instead of N.A.Ss. would not 
es 

} The effect of = RE if it were used instead of N.A.S. would also 
be significant. 
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pound, even when injected subcutaneously in a dose of 
200 mg. per kg., appeared to be completely non-toxic 
both in its local and general effects.) It seemed to us 
that N-acetylsphingosine desensitised more rapidly and 
that its effect continued longer than that of an approxi- 
mately equivalent desensitising dose of cortisone acetate 
or A.C.T.H. 

Neither 4.c.7.H. nor cortisone have any direct effect on 
tuberculin allergy; their desensitising action depends 
on dietary factors (Long et al. 195la). They do not 
desensitise in guineapigs fed on an ascorbic-acid-deficient 
diet, or on a diet supplemented with synthetic ascorbic 
acid, but only in animals provided with ascorbic acid in 
raw cabbage. Repetition of these experiments with 
N-acetylsphingosine, instead of A.c.T.H. or cortisone, 
showed that its desensitising action was independent of 
all of these factors (see table m and figure). 

Furthermore, the desensitising action of A.c.T.H. or 
cortisone in cabbage-fed animals is prevented by propy]- 
thiouracil, and restored by minimal doses of thyroxine 
(Long et al. 1951b). But propylthiouracil administered 
under like conditions did not influence sphingosine 
desensitisation (see table 1 and figure). 

N-acetylsphingosine, in contrast to the adrenocortical 
hormones, may therefore have a direct effect on tuber- 
culin allergy since its action is linked with neither 
ascorbic-acid metabolism nor the activity of the thyroid. 


SUMMARY 

Using the response to intradermal tuberculin as a 
measure of allergic hypersensitivity in albino guineapigs 
infected with B.c.c., we find that : 

1. Single subcutaneous injections of purified sphingo- 
myelin diminish sensitivity. 

2. (a) N-acetylsphingosine is roughly comparable in 
potency to sphingomyelin and is more easily 
prepared in pure crystalline form ; (6) the minimal 
effective dose of N-acetylsphingosine is slightly 
greater than that of A.c.T.H. or cortisone, but its 
action continues longer ; and (c) the mode of action 
of N-acetylsphingosine differs from that of a.c.1.H. 
or cortisone since it is independent of dietary 
factors and of thyroid activity. 

We are indebted to Dr. W. R. Kerr and his colleagues for 

the original batch of crude sphingomyelin, and to Dr. W. L. M. 


Perry for the statistical analyses of the many experiments on 
which this brief summary is based. 
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“ 


. .. When unpreventable accidents of one sort or another 
occur in the Valley of the Shadow of Birth and we intercede 
to help the infant, we should never quite forget that we are 
assisting an unexpectedly resourceful ally who may not yet 
have revealed all his strategy to us. Again, our main strategy 
should be to work as far as possible with him rather than for 
him. We may be forced by circurhstances to interfere in the 
area of respiration; we are tempted to do so—though less 
than we once were—in the field of food and fluid administra- 
tion, and the urge to meddle with the infant’s endocrine 
economy is becoming almost irresistible. Actually, most of 
what has been done to reduce the dangers of the Valley of 
the Shadow of Birth at full term—and much has been done— 


has involved making all circumstances as favorable as possible ’ 


and leaving everything else—which is almost everything— 
to the infant.’—CLemeNntT A. Smitru, Amer. J. Dis. Child. 
1961, 82, 171. 


ACUTE NON-SPECIFIC MESENTERIC 
LYMPHADENITIS 
INCIDENCE AND PROGNOSIS IN CHILDREN 


J. N. 
M.S. Lond., F.R.C.S. 
SURGICAL TUTOR, RADCLIFFE INFIRMARY, OXFORD 


ACUTE non-specific mesenteric lymphadenitis emerged 
as a clinical entity some thirty years ago, but there is 
still no general agreement on the incidence, treatment, 
or prognosis. This is perhaps not surprising, for the 
term probably includes conditions which may later be 
differentiated. Many think that the condition is always 
a secondary manifestation, either generalised (as in a 
widespread involvement of the lymphatic system by a 
virus) or localised (as in.an enteritis caused by bacteria, 
viruses, or parasites). Others consider that the xtiology 
falls within the realms of allergy. Certainly it is difficult 
to postulate a single cause for all cases. 

It is said that half the cases occur in children of 
14 or under, and they may reach the surgeon in various 
ways. Occasionally the diagnosis of non-specific mesen- 
teric lymphadenitis has already been made, and the 
child is sent for appendicectomy. More often they are 
admitted as an emergency because of the difficulty in 
distinguishing this condition from appendicitis. Both 
may of course occur in the same patient. Sometimes 
there are only abdominal physical signs, but often there 
is also a throat or chest infection, or evidence of a 
generalised virus infection, with glandular enlargement, 
conjunctival injection, and perhaps a headache and a 
stiff neck. Children who are sent for consultation are 
generally suffering from recurrent umbilical colic, or 
attacks of what is thought to be recurrent appendicitis, 
tuberculous adenitis, or even Meckel’s diverticulitis. 


INCIDENCE 


An attempt to determine the incidence of this condition 
in Oxford was made by reviewing a consecutive series 
of 500 children, of 14 and under, whose appendices had 
been removed for suspected appendicitis or mesenteric 
adenitis. The Radcliffe Infirmary deals with all the 
emergency admissions from the city of Oxford and a 
wide area around it, and these cases were treated by 
appendicectomy not only when appendicitis was sus- 
pected or could be excluded but also in most cases 
where mesenteric adenitis was diagnosed, except where 
there were signs of infection elsewhere in the body. 
A relatively small number of patients were treated 
conservatively—some after a confident diagnosis of 
mesenteric adenitis had been made, and others where 
this condition was suspected. Some of both these groups 
came to operation later when their pain recurred, and 
it has been possible to trace over the same period only 
8 patients firmly diagnosed as non-specific mesenteric 
lymphadenitis and not operated upon. There were, 
however, an unknown number of others, diagnosed for 
example as ‘‘ abdominal pain,’’ in which the condition 
was suspected. 

The 500 children in this series were b admitted to the 
public wards between the beginning of 1948 and the 
end of the first quarter of 1951, and 476 were emergency 
admissions. Emergency operations were performed on 
422; 43 were operated on later; and an interval 
appendicectomy was performed on 11 children with 
appendix abscesses. 

In the emergency operations (fig. 1) the appendix was 
acutely inflamed in 74%, including 21:8% in which it 
was perforated. In 2-:1% the appendix was removed 
incidentally and there was another obvious local cause 
for the pain, such as obstruction, primary peritonitis, 
ruptured ovarian follicle, or salpingitis. Tuberculous 
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mesenteric adenitis was diagnosed in 1:2% and an 
apparently non-specific adenitis in 15-4%—more than 
half of the 26% in which the appendix was not acutely 
inflamed. In 7:3% the appendix was “*fibrosed,”’ 
showed ‘‘ lymphoid 
hyperplasia,’ or 
was just a ‘‘ vermi- 
form appendix’’ on 
section, and no 

| 73% NOTHING ABNORMAL recorded. Although 
in many cases it 
21% INCIDENTAL REMOVAL was stated that 
| 12% TUBERCULOSIS there was no 
adenitis, it is pos- 

Fig. | sible that at least 
minor degrees of 

glandular enlargement passed unnoticed in some 
or unrecorded in others. In others again, it is likely 


248% PERFORATED 


that there was both a non-specific adenitis and an ~ 


acute appendicitis. On the other hand, pain may have 
been caused by some of the appendices which were not 
acutely inflamed. 

Among the 43 delayed operations in emergency admis- 
sions 1 appendix was perforated and 2 acutely inflamed, 
while there was 1 child with tuberculous adenitis and 
16 with non-specific mesenteric adenitis. The distinction 
between these two groups is artificial in some ways, 
because once a decision to remove the appendix, though 
not necessarily as an emergency, had been made, the 
operation was often carried out soon after admission. 
Of the 24 waiting-list cases 5 showed a non-specific 
lymphadenitis. 

The proportion of mesenteric adenitis was highest 
(16 out of 43) in 
children admitted 
as an emergency 
and operated on 18 
later, and was 


17-2% for the 
whole series. Hd 14 
Enlargement of 4 12 
the mesenteric § 
glands is often 10 


found incidentally s 
at operation’ or g 
post mortem. 
There are many 
causes, and often 
there are no symp- 
toms. The only 
obvious local 
abnormality in 86. 
of this series of 
500 children was 

non-tuberculous 
mesenteric adenitis 
which varied from a gross enlargement of the nodes to 
‘“a few small glands.’’ The cause of the pain is not 
clearly understood and it may be due toslocal spasm of 
the bowel or to peritoneal irritation. . An exact line cannot 
be drawn between those children whose pains were 
associated with the mesenteric adenitis and those whose 
symptoms were not, and possibly the condition was 
‘* subclinical ’’ in the remainder. It seems likely, however, 
from the individual histories and findings on examination 
and at operation, that at Jeast 71 (39 girls and 32 boys) 
fall into the former category. 

It is again difficult to say now many of these patients 
were suffering from a truly ‘“‘ non-specific’? mesenteric 
adenitis. During immediate convalescence from operation 
8 of the children were found to be suffering from other 
diseases (3 from salmonella infection, 2 from scarlet 
fever, and 1 each from infective hepatitis, measles, and 


on 


glandular fever). Threadworms were found in a tenth 
of the appendices examined, and a gland from one of 
these children showed an eosinophilic reaction. Exami- 
nation of other glands removed shows the usual ‘* sinus 
catarrh’’ or ‘‘ reactive hyperplasia,’ except in 1 child 
with glandular fever in whom there were appearances 
consistent with this disease. An unsuccessful attempt 
to culture organisms from the glands or from the 
peritoneal exudate was made in a few cases. 

The social groups of the parents in this small series 
were considered, and, although private patients were 
excluded, 28% were in groups | and 2 (comprising 
professional and administrative workers) whereas the 
corresponding proportion of the population in the whole 


TABLE I—PROGNOSIS AFTER APPENDICECTOMY 
Follow-up of 63 children of 14 and under, with symptoms 
thought to be due to non-specific adenitis, at least 1 year 

after appendicectomy. 


Follow-up No symptoms}! Symptoms Total 
Over l year... 17 6 23 
Over 2 years ws 16 | 3 20 
Over 3 years .. eg 14 | 6 20 
Total... 15 | 63 


country in these two social categories as recorded by 
the Registrar-General in 1931 is of the order of 17%. 
There was no significant seasonal variation, nor evidence 
of epidemics. The age-incidence is.shown in fig. 2. 


PROGNOSIS 


To assess the prognosis after appendicectomy, an 
attempt was made to follow up 70 consecutive children, 
aged 14 or under, whose symptoms were thought to be 
due to non-specific mesenteric lymphadenitis, and whose 
appendices had been removed over a year previously. 
Some three-quarters of the 63 children traced were 
seen and examined, the remainder being followed by 
letter or telephone (table 1). 

Among the 63 there were 12 (2 boys and 10 girls) 
who continued to complain of similar pains—in the 
series as a whole there was a slight preponderance of 
girls. Their ages ranged from 3 to 14, none of them 
appeared under-developed, and all social groups were 
represented. In 6 cases the attacks were the same as 
before operation and in the other 6 they were similar 
but less severe. In addition there were 3 children who 
complained of different and, perhaps, unrelated pain. 

Histological examination of the appendices removed 
from these 12 children showed no significant difference 
from the series as a whole. One harboured threadworms. 
The incidence of previous attacks is compared with that 
of the whole series in table m. One of the boys was of 
particular interest because he had the pain whenever 
he had a sore throat. 3 other cases illustrate the difficulty 
of deciding whether the enlarged glands are causing the 
symptoms, and whether the enlargement is truly “‘ non- 
specific.”” 

1. Girl, aged 3'/,. Normal appendix removed at first 
attack ; enlarged mesenteric glands noted ; clear peritoneal 
exudate, sterile on culture. Salmonella cultured from stools 
in immediate postoperative period. Continues to have 
similar attacks of abdominal pain. 


TABLE II—ANALYSIS OF NUMBER OF PREVIOUS ATTACKS 


— Those with | 
similar pain | Others 
First attack 4 | 24 
More than one .. 4 24 
Over 1 year | 4 | 3 
Total | 12 | 51 
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2. Girl, aged 10. ree 2 years of attacks of recurrent 
abdominal pain. Slightly fibrosed appendix excised and 
few small glands”? found in the mesentery. Mantoux 
test positive 1: 1000. Continues to have similar attacks of 
abdominal pain. 

3. Girl, aged 11. Over a year’s attack of recurrent attacks 
of abdominal pain. Fibrosed appendix excised, enlarged 
mesenteric glands noted. Culture from gland negative ; 
histologically reactive hyperplasia. Mantoux test positive 
1: 1000. Well for 4 years ; then similar attacks of abdominal 
pain. Radiography now shows calcified glands. 

At the same time I followed up 15 of 16 children, 
operated upon over the same period, whose symptoms 
‘were thought not to be associated with the enlarged 
glands found at operation. None had had any further 
trouble. If these are included, the recurrence-rate is, 
of course, reduced. 

COMMENT 
Relative Incidence 

It is difficult to assess the incidence of this condition 
with any accuracy. Penner (1949), of Manitoba, stated 
that all children coming to necropsy at his hospital in 
cases of sudden death showed prominent mesenteric 
lymph-nodes, and this has been true of a large propor- 
tion of such cases at the Radcliffe Infirmary. The 
significance of enlarged + mesenteric lymph-nodes 
depends on their size and position. Thus a diameter 
of more than 1 cm. has sometimes been considered 
significant, while enlargement is much less common 
in the nodes close to the bowel than in those at 
the root of the mesentery. McFadden (1927) quoted 
Still as stating that at necropsy 59% of all children 
had enlargement of the mesenteric glands, and McFadyean 
and MacConkey as finding that 25% of clinically non- 
tuberculous glands harboured active tuberculous orga- 
nisms. In recent years the diagnosis of tuberculous 
mesenteric adenitis at operation has become considerably 
less common than that of non-specific lymphadenitis, 
and perhaps the pendulum has swung too far. The 
incidence given for this condition is summarised in 
table 1. 


TABLE III-—INGIDENCE OF NON-SPECIFIC MESENTERIC LYMPH- 


ADENITIS 
Author Remarks 
Postlethwait and Operations for acute appendicitis 16-7 
Campbell (1950) at all ages 
‘Duke, 
Menini (1950) | Operations for acute appendicitis 3-7 
Ferrara, N. Italy at all ages —— 
Klein so Ghildren and adolescents admitted 18 
New York, U.S.A. for suspected acute or subacute 
appendicitis 
Coleman (1946) Emergency operations for acute 35 
Illinois appendicitis on children during 
‘peak periods ” 
White (1943) Children in private practice 30 
Glasgow 
Aird (1945) Children admitted for mesenteric 31 


Edinburgh adenitis and acute appendicitis 
; only. Others, confidently diag- 
nosed, were sent away 


Klass (1949) Had the impression that it was 


Manitoba, Canada nearly as common as acute | 
a between the ages | 
2 and 20 | 
Postlethwait et al. | All appendicectomies 19 
(1942) | 
Gage (1939), Operations for chronic appendicitis | 60 
New Orleans at all ages 
-Ward-McQuaid (a) Emergency operations for sus- 15-4 
1951) pected a bapa or mesen- 
Radcliffe Infir- teric nitis in children 
mary, Oxford under 14 
17-2 


(6) All appendicectomies in chil- 
dren under 14 


Absolute Incidence 

Moloney et al. (1950), from particulars assembled in 
Oxford, estimate that the annual number of cases of 
acute appendicitis in England and Wales is approxi- 
mately 60,000. Of 1074 patients of all ages with 
proved acute appendicitis treated at the Radcliffe 
Infirmary between 1945 and 1948, 303 were of 14 years 
or under. In the present series of emergency operations 
for suspected appendicitis or mesenteric adenitis there 
was | case of mesenteric adenitis for 4-8 of acute appendi- 
citis. If these Oxford figures can be regarded as 
representative of the country as a whole, or at least 
used as a rough guide, then over 3500 children suffering 
from non-specific mesenteric lymphadenitis (approxi- 
mately 1 in’ 2500 of the child population) are admitted 
annually to hospitals in England and Wales, and perhaps 
the majority are operated upon. This certainly under- 
estimates the true incidence of the condition. 


Social Distribution 

Non-specific mesenteric lymphadenitis is sometimes 
said to be more common in the higher social groups, .as 
it was in the present series. But this sample is-small, 
and may only reflect the relative increase in these 
groups in Oxford, and their earlier recourse to medical 
advice. Others consider that the condition is more 
frequent in the poor, especially in the big cities. Asencio 
(1949) stated that mesenteric glandular enlargement was 
very common among the impoverished and under- 
nourished people of Puerto Rico, many of whom harboured 
parasites. 


Intestinal Parasites 

Threadworms are a relatively frequent incidental 
finding in the excised appendix and were found in 7 out 
of 73 appendices in this series. This incidence of about 
| in 10 is similar to that in the whole series of appendi- 


cectomies, and is higher in the inflamed but lower in. 


the non-inflamed appendices. Webster and Madore 
(1950), of Montreal, found threadworms in 7% of 
appendices removed for mesenteric adenitis. Welcker 
(1950) considers that ‘‘lymphadenitis mesenterialis 
oxyurica’’ was associated with 15% of all appendicec- 
tomies and more than 50% of all alteration of the 
mesenteric glands in his part of Westphalia. Ingelrans et al. 
(1950), of Lille, found threadworms in 9 of 11 appendices 
in mesenteric adenitis, and in 7 this was associated 


with evidence of other parasites, a considerably higher 


incidence than in acute or chronic appendicitis. 

It is interesting that Raftery and his associates (1950) 
in Detroit found histoplasmosis in 43% of their cases of 
mesenteric adenitis ; but this does not appear to have 
been confirmed elsewhere. 


Seasonal Variation 

Tle seasonal variation was not conspicuous in the 
present series, although an increased incidence during 
the winter and spring has been ascribed to infections of 
the upper respiratory tract (Madigan and Coffey 1950) 
and an increase during the summer to diarrhea (Coleman 
1946). The incidence of these vary widely in reported 
series, and a mild enteritis may not be noted clinically, 
especially where appendicectomy is performed. 
Prognosis 

Reports of the prognosis vary from complete cure in 
all eases after appendicectomy (Brown 1937, Champeau 
1950, Coleman 1946) to a recurrence of at least some sort 
of symptoms in every case, with or without appendi- 
cectomy, in the series reported by Klein (1938). Postle- 
thwait and his associates (1942) collected the figures 
of twelve authors. If four other large series (Fitzsimons 
1946, Postlethwait and Campbell 1950, Vuori 1945, 
Webster and Madore 1950) are added to these twelve, 
particulars of a follow-up on 808 patients are available. 
These patients were of all ages, and 185 (22-8%) continued 
to have symptoms, compared with 12 out of 63 (19-3%) 
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in the present series. Among the many factors which 
may influence this figure is of course the length of 
follow-up, for most patients lose their symptoms as 
time goes on. ‘ 


Treatment 

I shall not here discuss the differential diagnosis, 
which has been fully treated elsewhere by Fitzsimons 
(1946), Aird (1945), and others, except to say that, while 
there are cases that can be confidently diagnosed as 
suffering from this condition, the dangers and difficulties 
have often been minimised. All are agreed that, whenever 
there is doubt whether appendicitis is present, operation 
must be done forthwith. 

Laparotomy may well be harmful if there is, for 
example, respiratory infection or incipient measles. 
Baker and James (1946) noted a high incidence of 
postoperative pulmonary complications, but this was not 
seen in the present series. 

There are some, however, who believe that appendi- 
cectomy is beneficial, and others that it is a specific 
cure for mesenteric lymphadenitis. As Fitzsimons (1946) 
has pointed out, this seems illogical for several good 
reasons. First, the lymph from the appendix does not 
drain into the affected nodes unless there is a congenital 
abnormality of the lymphatic system. It is hard to 
believe that a normal appendix can be the cause of an 
obvious illness, or that its removal could cure the patient. 
The pain ascribed to mesenteric adenitis may continue 
or be observed for the first time, after appendicectomy. 
Finally, the results were similar in his large series of 
patients. treated by operation and without operation 
—although there may be sceptics who doubt the accuracy 
of diagnosis in all cases not submitted to surgery. 
Fitzsimons (1946) found that appendicectomy did not 
affect the course of the disease, and concluded that the 
only effective treatment was at least six weeks’ rest in 
bed. This strict routine has not found general acceptance 
in this country, where a convalescent home and ultra- 
violet light are, however, often prescribed. Champeau 
(1950), of Paris, on the other hand, observed recurrence 
of the pain until an appendicectomy was performed. 

At the Radcliffe Infirmary, from the beginning of 
1945 to the end of the first quarter of 1951, 556 children 
of 14 and under have been treated for acute appendicitis, 
proved at operation, with 5 deaths, all in advanced or 
complicated cases, a mortality of 0-91%. 

In considering the problem of treatment, then, there 
is on the one hand a low mortality from appendicitis, 
and freedom from worry by the parent, practitioner, and 
surgeon, and on the other hand an unnecessary operation, 
albeit with a low morbidity and negligible mortality. 
It should be possible, however, to reduce the latter 
without increasing the former. 


SUMMARY 

1. Non-specific mesenteric lymphadenitis is a con- 
venient clinical diagnosis, but probably there are many 
primary causes of the condition. The difficulties of 
assessing the incidence are discussed. 

2. Non-specific mesenteric lymphadenitis was found in 
\7-2% of 500 children operated upon for suspected 
appendicitis or mesenteric adenitis. 

3. It is likely that at least 3500 children suffering from 
his condition are admitted to hospital each year in 
‘ngland and Wales, and perhaps the majority are 

perated upon. 

4. Of 63 children with this condition, 12 continued 
> have similar attacks of pain more than a year after 

_ppendicectomy. 

5. These and other findings are compared with those 

. the literature, and their bearing on treatment discussed. 


6. Operation must be performed if appendicitis cannot 
be excluded, but there seems to be no reason to suppose 
that appendicectomy affects the cause of the disease. 


I am indebted to the surgeons of the Radcliffe Infirmary 
for access to their case-records. 
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Reviews of Books 


Diabetes Mellitus 


Principles and Treatment. GARFIELD G. DUNCAN, M.D., 
clinical professor of medicine, Jefferson Medical College, 
Philadelphia. Philadelphia and London: W. B. Saunders. 
1951. Pp. 289. 29s. 


Division of this book into short chapters, each dealing 
with a single aspect of diabetes, makes for easy reading. 
But it is not so much a comprehensive survey as a state- 
ment of the author’s own opinions, which are not always 
those current in this courttry. In the foreword Dr. 
Frederick Allen reviews his early fundamental work in 
its relation to the modern treatment of diabetes, and 
pleads that abnormal diabetic metabolism should be 


_ corrected as completely as possible, results being checked 


by the most delicate index—the blood-sugar. 

Discussing diets, Professor Duncan recommends an unusu- 
ally low fat-content—less than 50 g. a day for patients known 
to have had hypercholesterolemia, and 50-100 g. a day for 
other diabetics. He believes this may minimise the danger 
of premature arterial degeneration. The protein-content 
recommended is high at five-eighths of a gramme per Ib. of 
body-weight per day ; the carbohydrate too is high, the exact 
amount being assessed somewhat arbitrarily. These recom- 
mendations are not in tune with the practice in this country, 
supported by the Ministry of Food’s allowance of considerable 
extra fat to diabetics. Professor Duncan expresses diets in 
the forrn of milk, vegetable, fruit, bread, meat, and fat, 

“exchanges,” which allow plenty of variety but are not 
always adequately described: for instance, patients are 
recommended to measure rather than weigh their food ; but 
one bread ‘ ‘ exchange ” is listed as 1 slice of bread weighing 
25 g. The “exchange system” is now sponsored by the 
American Diabetes Association and a number of other U.S. 
national organisations. 

The least satisfying section of the book is that dealing with 
diabetic ketosis and coma. The author rejects Gerhardt’s 
ferric-chloride test for urinary aceto-acetic acid—which others 
have found to be a reliable indication of diabetic ketosis at a 
stage requiring inpatient treatment—in fayour of a modifica- 
tion of the more sensitive Rothera’s acetone test, which is 
performed on both urine and plasma. Physiological saline 
is recommended as the initial fluid for intravenous infusion, 
though Butler has shown that it is too concentrated and 
contains overmuch chloride to be truly “ physiological” for 
this purpose. The advice on electrolyte replacement in the 
later stages of treatment is inadequate. Early glucose infusions 
are considered unnecessary. but not—as an increasing volume 
of evidence indicates them to be—actually harmful. 
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Nearly a third of the book is devoted to complications, the 
prevention of which is now a pressing problem. It is note- 
worthy that vitamin-B,, therapy has proved successful for 
diabetic neuropathy, and that ligation of the femoral vein 
has been found valuable in obliterative arterial disease ; but 
not many would still recommend rutin in the treatment for 
retinal hemorrhages. 

Despite its modest size, the book is self-sufficient as a 
guide to treatment, containing adequate dietary and 
height-weight tables, and giving informiation on the 
normal when illustrating the abnormal. 


Dementia Przcox or the Group of Schizophrenias 
Evcen Bievter. ‘Translator: JosepH ZINKIN, M.D. 
London: Allen & Unwin. 1951. Pp. 548. 63s. 


THE substitution of ‘‘ schizophrenia ’’ for ‘‘ dementia 
preecox ’’ marked a considerable change in psychiatric 
thought. It was due to a Zirich group of psychiatrists, 
headed by Eugen Bleuler, who were eager to apply psycho- 
analytic methods and concepts to the gross disorders 
seen in mental hospitals. The most influential work 
they produced was Bleuler’s masterly contribution to 
Aschaffenburg’s System of Psychiatry. This classical 
monograph has had to wait forty years for a translation 
into English. Its substance has been available in 
Bleuler’s textbook, which A. A. Brill translated, but the 
details and argument were inaccessible to those who 
could not read German. Dr. Zinkin has_ therefore 
deserved well of psychiatrists in providing this correct 
and readable translation. He has added a bibliography 
for the period 1911-48 and a full index. It is always open 
to question whether a work of this kind, re-issued forty 
years after it was written, should not be annotated or 
supplemented; but in the peculiar circumstances of 
psychiatric progress, which turns almost more on fresh 

ints of view than on precise and assured advances, the 

ecision to leave Bleuler’s monograph as it was is well- 
advised. In its new form it is bulkier but far easier on 
the eye than in its original dress of 1911. 


Medical Botany : 
ALEXANDER NELSON, PH.D., D.SC., F.R.S.E., reader in 
botany and lecturer to medical students in the University 
of Edinburgh. Livingstone: Edinburgh. 1951. Pp. 544. 
30s. 

Ir is a pity that a book so well produced as this should 
have its matter so poorly presented, the more especially 


since it is a most useful work of reference, crammed with . 


facts far beyond what a doctor, or even a medical 
student, need know. Indeed, a student wishing to learn 
botany for his preliminary examination is referred by 
the author to his Introductory Botany. The present 
volume deals with such topics as vegetable foods (con- 
sidered both generally, as regards structure, chemical 
analysis, vitamin content, storage, processing, and 
cooking, and in detail, under the classification of cereals, 
nuts, fruits, leaves, stems, and roots), vegetable drugs 
and poisons (especially those of the Ranunculacee and 
Solanacer), and vegetable pathogens, such as allergens 
and fungi causing ringworm and dermatitis. 


Nouvelles techniques opératoires dans la chirurgie du 
cancer 
ANTONIO PRUDENTE, professeur 4 la Escola Paulista 
de Medicine, Sado Paulo ; Henrique MELEGA, professeur 
agrégé 4 la escola. Paris: Masson. 1951. Pp. 296. 
Fr. 2500. 


Meruops of resuscitation, the control of infection, and 
advances in anesthesia have made possible for the modern 
surgeon operations of a magnitude which, hitherto, 
would have been deemed lethal. The two authors of 
this book have taken advantage of this fact to develop 
the principles of very wide excision of malignant tumours 
and the removal of the draining lymphatic glands with 
the intervening tissue’ intact and in continuity. They 
describe very clearly, among other things, how they 
exenterate the orbit and take away the parotid and 
glands in the neck all in one piece to eradicate a carcinoma 
of the lower eyelid, how they remove the lower 
jaw and glands in the neck, clear out the axilla and groin 
with a mass of tissue connecting these two areas for a 
melanoma, eviscerate the pelvis in men and:women, and 


so on. The steps of each operation are beautifully 
depicted in numerous drawings, for the most part in line. 
Thirty years ago Sampson Handley enunciated these 
principles when he described his extensive operation for 
cancer of the breast. Experience has led surgeons to 
restrict their efforts to a considerably less extensive 
operation nowdays. The spread of cancer is not so simple 
that it can be dealt with on purely anatomical lines. 
Larger and larger operations which leave but the shell 
of a man would not seem to be the solution of the cancer 
problem. But surgeons who pin their faith to the 
principles behind the treatment advocated in this book 
could not find a better or more instructive guide. They 
might also read the writings of Brunschweig and _ his 
collaborators in extreme surgical audacity with especial 
attention to the published results, over which they would 
do well to ponder. 


Instruments and Apparatus in Orthopedic Surgery 
E. J. NANGLE, M.B., F.R.C.S., formerly resident surgical 
officer, Royal National Orthopedic Hospital, Stanmore, 
and Wingfield-Morris Orthopedic Hospital, Oxford. 
Oxford: Blackwell Scientific Publications. 1951. Pp. 231. 
42s, 


THE array of orthopedic splints and apparatus is 
bewildering, and it is possible for an orthopedic surgeon 
to mature without ever acquiring a basic knowledge of 
their principles. This means that some patients will be 
hindered, instead of helped, by his prescriptions. Any 
guide in this field is welcome, and Mr. Nangle’s is a good 
one. It is not eclectic, but deliberately limited to the 
practice of two of our greatest orthopedic centres. Basic 
principles, indications for splintage, clinical examples 
of the use of appliances, and manufacturing details are 
all to be found here ; a chapter on mechanical respirators 
and another (by Dr. J. T. Scales) on the use of- plastic 
materials are particularly valuable. Mr. Nangle includes 
a description of his own method of mobile counterweight 
suspension of patients in plaster beds and hip spicas— 
an important contribution to our means of overcoming 
the ill effects of stagnation in these cases. 

The book is well produced and well, even elaborately, 
illustrated. Young surgeons, who will profit most from 
the work, would possibly welcome a homelier and 
cheaper edition. 


Exhibitionism 


L. K. Rickies, M.p. London: J. B. Lippincott. 1950. 
Pp. 198. 40s. 


In this clinical study the author assumes that exhibi- 
tionism is the exaggerated expression of a form of sexual 
behaviour which is normal in all human beings. He 
therefore distinguishes it from the sexual perversions, 
and attributes it to the influence of a dominating mother : 
the exhibitionist does not gain sensual pleasure from 
exposing himself but is a compulsive neurotic who is 
forced to find this outlet for his frustrated desires 
for his mother. These pyscho-analytical views colour 
Dr. Rickles’s account of the genesis and treatment of the 
condition; the evidence he brings forward in their 
support has no great force to a non-Freudian reader, 
though some of the case-histories, reproduced in an 
appendix, illustrate his generalisation about the way the 
exhibitionist’s mother brings her son up. Like many 
enthusiasts, Dr. Rickles rather exaggerates the importance 
of his subject: he believes, for instance, that a sound 
solution of the problem of exhibitionism may be extended 
to apply to many other cultural problems. In the main, 
however, his review of the social, legal, and medical 
aspects of the condition is restrained and informative. 


Cornell Conferences on Therapy, Vol. IV. (New York: 
Maemillan. 1951. Pp. 342. $3°50.).—This record of Corneil 
staff conferences, edited by Dr. Harry Gold and others, 
gives a kaleidoscopic survey of changing ideas on therapy. 
The racy style, the cross-examination technique, and the 
live topics give it plenty of interest. There are good accounts 
of the tréatment of neurosyphilis and of thyroid disorder. 
A discussion on hypertension is highly critical of sympathec- 
tomy and rice diet, but makes no mention of recent hypo- 
tensive drugs like veratrum derivatives and hexamethonium. 
Diabetic emergencies and the use of gamma-globulin in 
immunisation are di in thought-provoking chapters. 
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Prepared Starch Powder-Boots 


The safe talc substitute 


The increased recognition of talc granu- 

_loma as a surgical risk stresses the need 
for a reliable non-silicious substitute for 
talc. 

K285 has been developed by Boots 
Pure Drug Co. Ltd. to meet this need. It 
is a safe glove lubricant for use in all 
surgical procedures and examinations in- 
volving a risk of powder entering wounds 
or body cavities. 


K285 has lubricity equal to that of talc, 
is unaffected by normal sterilization, and 
is absorbed by the tissues without re- 
action. 

Supplied in containers of 1, 7 or 14 lb. 
or in bulk. 

Literature and further information 
from the Medical Department, 
Boots Pure Drug Co. Ltd. 
Nottingham, England 
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MUIR’S TEXTBOOK OF PATHOLOGY. 


Sixth Edition. Revised by D. F. CAPPELL, M.D., 
Professor of Pathology in the University of Glasgow. 


xx +- 1090 pages 646 figures 50s. net 


VIRUS AND RICKETTSIAL 
DISEASES 


By S. P. BEDSON, M.D., F.R.C.P., A. W. DOWNIE, 
D.Sc., M.D., F. O. MacCALLUM, B.Sc., M.D., 
and C. H. STUART-HARRIS, M.D., F.R.C.P. 


viii + 383 pages 33 illustrations 24s. net 
INTRODUCTION TO PHYSIOLOGY 
By W. H. NEWTON, M.D., M.B., Ch.B., formerly 
Professor of Physiology in the University of Edinburgh. 
280 pages 133 illustrations 9s. net 
CLINICAL EXAMINATION OF 
PATIENTS 


By JOHN FORBES, M.D., M.R.C.P., Physician to 
the Wrexham Hospitals, and W. N. MANN, M.D., 
F.R.C.P., Assistant Physician to Guy’s Hospital. 


x + 323 pages 


60 illustrations 18s. net 


EDWARD ARNOLD & CO. 
41 MADDOX STREET, LONDON, W.1 


THE PATHOLOGY OF ARTICULAR 
AND SPINAL DISEASES 
By D. H. COLLINS, O.B.E., M.D., Reader in 
Clinical Pathology in the University of Leeds. 
viii +- 332 pages 199 illustrations 35s. net 
SAVILL’S SYSTEM OF 
CLINICAL MEDICINE 


Thirteenth Edition. Edited by E. C. WARNER, 
M.D., F.R.C.P. 


xxviii + 1198 pages 195 illustrations 35s. net 


PRACTICAL ANATOMY 


Second Edition. By W. E. LE-GROS CLARK, 
M.A., D.Sc., F.R.S., F.R.C.S., Professor of Anatomy 
in the University of Oxford. 


xvi + 492 pages 268 illustrations 30s. net 
ORTHOPADIC SURGERY 


Second Edition. By WALTER MERCER, M.B., 
Ch.B., #.R.S.E., F.R.C.S., Professor of Orthopedic 
Surgery in the University of Edinburgh. 


xii + 1016 pages 427 illustrations 


50s. net 
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PENICILLIN 


in strength in the lungs 


Conventional forms of penicillin are often not wholly 
successful in treating respiratory infections. They do not give 
adequate concentrations of penicillin in the lung—the 

area upon which ESTOPEN directs its attack. 

This newly discovered penicillin ester produces far higher levels 
of penicillin in the lung tissues than any other form of the drug. 
It is therefore of outstanding value in treating all penicillin- 
sensitive infections of the lung, pleura and bronchi. 

In addition to its therapeutic uses—some of which are listed 
below—Estopen is being given before and after thoracic 
surgery as a safeguard against infective complications. 


. bronchitis * bronchiectasis 
. pulmonary abscess * pneumonia 
purulent pneumonitis pleurisy 


(Penicillin G diethylaminoethy! ester hydriodide) © 


Issued in single-dose vials of 500,000 units 


* lung infections associated with 


pulmonary carcinoma 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 ° : 
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Inflation and the Social Budget 


In the last seven or eight years Britain has done 
more than any other country in the world to mark 
out new lines of social and economic advance. This 
process, and in particular the re-drawing of the map 
of social service, has given birth to the term “ Welfare 
State.” However used, for abuse or praise, it is a 
term which belongs peculiarly to this country and as 
yet to no other... Its scope and content are as difficult 
to define as any other social ideal; but, to the less 
doctrinaire, it embraces the belief that social services 
should be provided by the community for the com- 
munity, and not by one class for another. Among the 
mass of the people this deeply held and often inarticu- 
late feeling for mutual aid, for standing together to 
meet adversity, is based on a conception of the 
rights of citizenship in the modern democratic State 
—rights to which a man is entitled as a human 
being and a member of the community, and which 
are not measured by his economic value in a free 
labour market. 

These beliefs and the progress so far made in 
applying them to the need for medical care, income 
security, and education—the three great social 
responsibilities of the Welfare State—are now 
threatened by the combined forces of inflation, 
rearmament, and the balance-of-payments problem. 
Prof. T. H. MarsHa.u, looking back reflectively over 
the controversies and achievements of the early years 
of the Welfare State, observes! that we are now 
entering a new phase. It is unlikely, he thinks, to 
be a phase of fresh adventure. Even the task of 
consolidating the positions won—of fulfilling the 
simple but revolutionary idea of making the social 
services comprehensive so that they shall take account 
of all essential needs not otherwise provided for and 
bring all citizens within their scope—will be a task 
of the greatest difficulty. Already the main arms of 
the social services are on the defensive, and recent 
retreats threaten the stability and cohesion of the 
whole front. Inflation is steadily undermining the 
structure and foundations of these services. If present 
trends continue, children’s allowances, for example, 
will soon cease to fulfil the purpose for which they 
were instituted. Professor MARSHALL remarks that 
some foreign observers of Britain and the Welfare 
State think we are completely crazy. It seems to 
them fantastic that a country desperately struggling 


1. Marshall, T. H. Social Service, September—December, 1951. 


to make both ends meet should, in loyalty to the 
principle of comprehensiveness, offer to pay old-age 
pensions and children’s allowances to millionaires, 
and give free medical service to members of the 
middle classes who have hitherto found it quite 
possible “to pay for this without notable hardship. 
Such behaviour certainly seems rather odd. But 
there is, of course, a method in vur madness. Professor 
MaRSHALL offers three reasons in explanation. One 
is that we have chosen to clothe our social security 
system in the garb of insurance, and this means that 
all who pay the premiums are entitled to receive the 
benefits. The second is the evil reputation earned 
by the means test during the years of depression 
and unemployment. The third is that we are, for 
profound political and psychological reasons, anxious 
to treat our social services as services offered by the 
community to the community. Rut can we, asks 
Professor MARSHALL, maintain this position in the 
next phase? If, for the sake of argument, it is 
assumed that the total quantity of the social services 
must be curtailed as a result of inflationary trends, 
this can only mean, in practical terms, fewer hospital 
beds, larger school classes and fewer educational 
opportunities, less substantial social insurance pay- 
ments, and so forth. Who, in this situation, should 
benefit and who should not? What standard of 
treatment could the health service offer to everyone 
as a universal right ? If the economic assumption is 
accepted—that is, if the social budget has to be, in 
the future, absolutely and relatively smaller in 
relation to the national income—then the choice 
would seem to lie between a general lowering of 
standards for everyone, the granting of priority to 
selected services, and the adoption of a policy of 
discrimination. If discrimination were adopted we 
could impose a financial barrier between the need 
and the service, and put those who can pay without 
undue hardship at the tail of the queue ; or we could 
specially earmark part of our resources to finance 
free services for those in the greatest need. This 
would mean for the services both in kind and 
in cash the introduction of a test of means on 
a scale far wider than was experienced during 
the ’30s. 

This, in broad terms, is the dilemma as it is defined 
by some observers. ‘ The nation,’’ wrote the: Times 
last week,” “is now being forced to recognise that 
its resources fall far short of its ambitions, and so to 
consider which aims in social policy are fundamental 
and which only secondary.” It would not be unjust 
to remark that three years ago, when the National 
Health Service was launched, the same point was 
vigorously made—that the nation’s ambitions out- 
stripped its resources. Yet much has been accomplished 
in these three years. Certainly we need to intensify 
the search for weaknesses and waste, and a corres- 
pondent on p. 542 cogently argues that ‘there are 
many amenities of varying degrees of importance 
which the sick and their relatives may. legitimately 
seek, but which a National Health Service should not 
provide.” But before the community is asked to 
sanction radical changes to its own services it needs 
to be persuaded, with specific evidence and hard 
facts, that the assumptions on which these changes 
are being pressed are valid. 


2. Times, Sept. 14, 1951. 
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The Liver in Heart-failure 


THE nutmeg liver of congestive cardiac failure is a 
familiar sight at necropsy. The extent of the lesions, 
recognisable even on naked-eye examination, has 
commonly suggested a considerable reduttion in 
functioning liver tissue; and this view has been 
supported by the mild jaundice in such cases during 
life. Owing to the readiness with which the liver 
undergoes autolytic changes, post-mortem specimens 
are not a satisfactory guide to liver damage during 
life, or to the correlation of this with other changes. 
Needle biopsy of the liver, however, not only avoids 
autolytic changes but enables progress to be followed. 
Fortunately, the possibility of grave hemorrhage 
from puncture of a severely congested liver did not 
materialise in a series of 41 biopsies performed at the 
Postgraduate Medical School of London by Dr. SHEma 
SHERLOCK ! in hér study of the liver in heart-failure. 
She was also fortunate in having access to the results 
of cardiac catheterisation in several of these cases. 

The most constant finding was centrilobular liver- 
cell necrosis. The lesions varied from small ones, 
confined to a narrow rim around the centra! veins, 
to extensive neeroses involving more than one- 
third the radius of each lobule. SHERLOCK says that 
frank hemorrhage was often present, but the absence 
of any increase in stainable iron suggests that grossly 
distended sinusoids may have been mistaken for 
hemorrhages. Of the 41 biopsies only 15 showed 
significant fatty change; and its distribution had 
no constant pattern. Pigment granules, both intra- 
cellular and extracellular, were increased in the 
central zones. All stages in the evolution of cirrhosis 
due to heart-failure were observed. The earliest 
change was condensation of reticular fibres, caused 
by loss of necrotic liver cells round the central veins. 
New reticulin fibres and collagen fibres then appeared 
in the same areas. No mention is made of fibroblast 
proliferation, which was presumably inconspicuous. 
Other workers? have commented on the curious 
absence of fibroblastic activity in the genesis of this 
type of cirrhosis; and the possibility of collagen- 
fibre formation by precipitation in a protein-rich 
exudate must be seriously considered. Extension 
of fibrous tissue between adjacent centrilobular zones 
then results in so-called ‘reversed lobulation 
with the portal tracts in the centre of the lobules 
circumscribed by the new fibrous bands linking 
adjacent central veins. In the long-standing cases of 
heart-failure, fibrosis, cellular infiltration, and_bile- 
duct proliferation also occurred in, and radiated from, 
the portal tracts. Regeneration nodules produced 
by proliferation of groups of liver cells rendered the 
picture at this stage virtually indistinguishable from 
Laennec’s cirrhosis. 

The centrilobular necrosis results, presumably, from 
deprivation of oxygen or some other essential nutri- 
ment. The cells furthest from the blood-supply will 
therefore be the first to suffer from a failing circula- 
tion. This accounts not only for the centrilobular 
zonal distribution of the early lesions but also for their 
extension between neighbouring central veins so 
that they demarcate with remarkable accuracy a 


1, Sherlock, S. Brit. Heart J, 1951, 13, 273. 
2. Day, T. D., Armstrong, T. G. J. Path. Bact. 1940, 50, 221, 
3. Klemperer, P. Amer. J. Med. 1951, 10, 405, 


circular zone of surviving cells around the porta! 
tracts. Proof that the necroses result from anoxia 
is not obtainable from Dr. SHERLOCK’s results. No 
close relation was established between necrosis and 
arterial oxygen saturation. Since the principal 
source of oxygen for the liver is the portal venous 
blood,* the oxygen-supply to the liver cannot be 
accurately assessed from figures for arterial oxygena- 
tion. Moreover, the oxygen available for the centri- 
lobular cells depends largely on the rate of the 
blood-flow through the hepatic sinusoids, so the central 
cells might be anoxic even with a high degree of 
oxygenation in the arterial and portal venous blood. 
The only reliable way of assessing the anoxia to which 
these cells are exposed is by estimating the oxygena- 
tion of the hepatic venous blood. It is, therefore, 
a pity that despite cardiac catheterisation such 
figures were not available in any of the cases 
studied by Dr. SHERLocK. Myers and Hickam,° 
however, found that although the increase in arterial/ 
hepatic-venous oxygen difference in congestive heart- 
failure allows the body to maintain a normal splanchnic 
oxygen consumption under conditions of rest and 
fasting, when under stress “the liver might well 
find its supply of oxygen and other metabolites 
inadequate to meet normal metabolic demands.” 

Positive evidence of impaired liver function was 
revealed by a number of tests—particularly for 
urinary urobilin and urobilinogen, which were 
increased. Serum-protein estimations also revealed 
some hepatic impairment in the tendency for albumin 
to be low and globulin a little high. That function 
should be impaired in cases with extensive liver 
necrosis is not surprising; but in view of the great 
functional reserve of the liver it is unexpected that 
evidence of functional impairment should be obtained 
in many cases with only trivial lesions. Nevertheless, 
in all but 4 of the cases urinary urobilinogen was 
present in excess. The importance of this observa- 
tion is that it indicates that other functions might 
also be impaired even in these mild cases. The 
pathogenesis of congestive failure is far from com- 
pletely understood, and it has been suggested that 
water retention due to the action of antidiuretic 
substances is a major factor in its development. 
Since the liver plays an important part in the inactiva- 
tion of such substances, the question of its impaired 
function in cardiac failure acquires added significance. 
This also raises the question of the establishment of a 
vicious circle due to further functional impairment 
of the liver as the congestion becomes worse. 

The evolution of cardiac cirrhosis as described by 
SHERLOCK is remarkably similar to the evolution of 
experimental cirrhosis induced by carbon tetra- 
chloride or fatty infiltration. In each instance the 
lesions begin around the central veins, whence 
fibrosis extends to adjacent veins. Fibrosis in the 
portal areas develops later and blends with the fibrous 
bands radiating from the central veins. Regeneration 
nodules formed by proliferation of clumps of cells 
isolated by the fibrous bands complete the disorganisa- 
tion of the original pattern, and result in the picture 
of Laennee’s cirrhosis. HimMswortTH and GLYNN ® 


4. Smythe, C. McC., Fitzpatrick, H. F., Blakemore, A. H. J. clin. 
Invest, 1951, 30, 674. 


5, Myers, J. D., Hickam, J. B. Ibid, 1948, 27, 620. 
6. Himsworth, H. P., Glynn ,L. E. Lancet, 1944, i, 457. 
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suggested that the repetition of any centrilobular the older people knew hardly a word of Danish. 
zonal lesion may lead to the same result. They The average person’s knowledge is very small and his 
showed,” moreover, that centrilobular anoxia may world of thought extremely limited. The Eskimo 
result from carbon tetrachloride poisoning, and that dialect they speak lacks expressions for abstract 
severe fatty infiltration leads to a similar state. thought. The level of education and linguistic ability 
Anoxia appears, therefore, as a common denominator is higher among the “ part-trained ’’ people who have 
in all three examples of hepatic injury. Maintained received further education in the locality or else- 
for a short time, the lesion is reversible ; but long- where, and in their families. The ordinary people 
standing cardiac failure, repeated injections of live in conditions of great poverty, and, when fishing 
carbon tetrachloride, or prolonged fatty infiltration, or sealing is poor, in semi-starvation. They lead a life 


lead to progressive cirrhosis. free from the rush and bustle of Western civilisation 
but have hardships and privations of their own. 
The Noble Savage? A form of phobia called ‘‘ kayak dread” is quite 


Exurstrém’s study® of conditions among the common among the men, and ExRsTROM says that 
Eskimos of the Umanak district of Northern Greenland matrimonial and sexual problems, and quarrels with 
is less likely to confirm RovssEav’s romantic concept the neighbours, are no less usual than in Europe. 
of the lofty moral status of primitive man than to Nevertheless, in his examination of 541 males and 
reinforce HospspeEs’s mordant summing-up of his 532 females between the ages of 6 and 75 he found 
predicament: ‘‘ No arts; no letters; no society; that psychosomatic illness was almost five times as 
and which is worst of all, continual fear and danger common among those who were acquiring the mode 
of violent death ; and the life of man, solitary, poor, of life and thought of Western civilisation. These 
nasty, brutish and short.” “ part-trained ” people were engaged in administrative, 

EnRSTROM’s investigations, carried out during the welfare, or technical work ; and Eurstrém suggests 

winter of 1948-49, were undertaken to throw light that their greater tendency to psychosomatic illness 
on the factors responsible for ‘“ psychosomatic” is due to their greater linguistic ability, for he regards 
disorders such as allergy, peptic ulcers, gallbladder _ these illnesses as something defined by the individual's 
disease, hypertension, arteriosclerosis, and rheumatic capacity for verbal expression. The work of MassErR- 
disease, which have been called “ diseases of civilisa- MAN,’° ANDERSON and PaRMENTER,!! and Gantt 
tion.” The Umanak district, with a population has, however, demonstrated that such animals as 
including people influenced by Western (Danish) dogs, cats, and sheep can develop states of emotional, 
civilisation as well as others at a more primitive behavioural, and physiological imbalance comparable 
stage, was thought suitable for a differential study. to the psychosomatic diseases in man. Experimentally, 
It lies on the west coact of North Greenland between restraint of the animal by its posture on the stand 
lat. 70 and 72 N. and long. 50 and 56 W. The and laboratory harness is an essential preliminary to 
climate is arctic, the annual mean temperature being a positive result ; and if one accepts SHERRINGTON’s '* 
—8-6°C. About a fifth of its 11,760 sq. km. is free views, the most efficacious release of instinctual 
from ice; a quarter is covered by inland ice; and tension is obtained by motor activities. Both 
the rest consists of fiords and sea. As the district EHRsTROM and BERTELSEN describe the Greenlanders 
is completely cut off from Denmark for more than as spontaneous, impulsive, and relatively uninhibited, 
six months in the year, the people have remained especially in sexual behaviour, but whether the 
very isolated and unmixed in spite of having been “part-trained’ and the primitive individuals differ 
colonised for over 200 years. Fishing and hunting, significantly in these respects is not stated. It 
by kayak and dog-sleigh, are the principal livelihood seems probable that the explanation lies in this 
of the people. At the time of the investigation the sphere. The essential conclusions of EHRsTROm’s 
population was 1500, almost equally divided between investigation are in line with the work of Hatimpay ™* 
males and females. It was reckoned that some 30% and Downnison,'® who found that psychosomatic 
are now pure Eskimo, and the rest a mixture of Eskimo illnesses were less common in rural, non-industrialised 
and European (mainly Danish). The average length areas than in the towns. 

of life is very short—for men 25 years and for women Man’s quest for the modern Promised Land of 

27 years, compared with 50 and 54 years in Denmark. Social Security has led him, in our civilisation, to 

The low average age is due to tuberculosis, acute attempt the conquest of natural forces by social, 

infections, and especially accidents among the young; technical, and cultural organisation; but these 

travelling by kayak and sleigh is a continual source weapons in which he trusted are double-edged. Every 
of danger. Oniy 10-5% of the population was over tool imposes its own discipline and stamps its indi- 

50 years of age, and there was no-one over 80. vidual callus on the hand that wields it. We may 

BERTELSEN ® writes of the intelligence of Green- stand erect in our pride at the scientific efficiency 
landers : ‘“‘ Their intellect varies ; they are especially of the laboratory we have built, and it is not until we 
weak in counting and their language includes only try to frisk about that we become aware that we 


20 numbers—i.e., all fingers and toes; they are have put ourselves into the inextricable toils of the 

excellent imitators but lack and experimental harnéss. 

to become engrossed in any subject. thoug 

there is compulsory education from 7 to 14 years Anderson, 0. Parmenter, Long- Perm. Study of the 

of age, the majority of adults that Exrstr6M examined 

were barely able to write their own names, and 12. Gantt, W. H. Experimental Basis for Neurotic Behaviour. 
Psychosomatic Medicine Monographs. 1944 ; vol. 3, no, 7 


7. Glynn, L. E., Himsworth, H. P. Clin, Sci. 1948, 6, 235, 13. Sherrington, C. The Brain and its Mechanism. Cambridge, 
8. Ehrstrom, M.C. Acta med, scand. 1951, 140, 239, 254. 1943. : 
Bertelsen, A. Grénlands medicinsk statistik og nosografi. 14, Halliday, J. L. Psychosocial Medicine. London, 1948, 


Meddelelser om Grénland. -P. 117. 15. Donnison, C. P. Civilization and Disease. London, 1937. 
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Annotations 


ANTIBIOTICS AND MONILIAL INFECTION 


THE side-effects of antibiotics are becoming increasingly 
familiar. The lesions of the mouth that sometimes 
follow oral administration of. penicillin resemble the 
lesions associated with vitamin-B deficiency ; and at 
first it was thought that they were due to the inhibitory 
effect of penicillin on those bacteria of the bowel which 
normally synthesise vitamins of the B complex—a state 
of *‘ conditioned ’’ vitamin deficiency. This explanation 
is unlikely because the lesions often appear after 
only a few days, long before any vitamin deficiency 
would be felt. Woods et al.1 have now shown that 
the lesions are due to a local disturbance in the oral 
flora, with an overgrowth of the fungus Candida 
(Monilia) albicans. They also describe persistent 
diarrhea in patients treated with oral penicillin, ‘ Aureo- 
mycin,’ or chloramphenicol, and have found C. albicans 
growing abundantly in the stools of such patients. 

C. albicans is not necessarily pathogenic ; for it is a 
eommon inhabitant of the oral, respiratory, and intes- 
tinal tracts, genitalia, and skin of normal healthy people. 
Under certain conditions, however, it can be pathogenic ; 
and it is sometimes the cause of vulvovaginitis, derma- 
titis, and pulmonary and oral infections. Its réle in the 
production of intestinal disease is perhaps less well 
established. According to Woods and his co-workers, 
the frequency of infection by the organism in a series 
of twenty-five patients receiving antibiotic therapy 
suggests a causal relation between the two. Harris ? 
has reported a similar experience ; he cultured C. albicans 
from the vulva, vagina, perianal skin, and mouth of 
patients with lesions in these parts arising after adminis- 
tration of aureomycin and chloramphenicol. Where oral 
moniliasis follows treatment with antibiotics the 
antibiotic has usually been given for a sore throat ; 
the original infection clears, and 24-72 hours later the 
patient begins to complain of a burning tongue, mouth, 
and throat. At first the tongue is thickly coated, often 
with overgrowth of the filiform papille, giving it a 
black or brown hairy appearance, Later the coating or 
hairy covering comes off, leaving a red, beefy, .and 
swollen tongue, tender to the touch and to acid or 
spiced foods. The buecal mucous membrane is at first 
covered with coalesced areas of whitish exadate like 
curds of milk, which become detached in 24—72 hours 
leaving a dry, glazed mucous membrane, which may be 
covered with small petechial hemorrhages. The soft 
palate, uvula, aryepiglottic folds, and piriform fossz 
are at first reddened and edematous. Rarely, in some 
severe cases, these lesions may extend the whole length 
of the esophagus. 

The diarrhea that may follow the use of antibiotics 
is usually mild, with the passage of three to six loose, 
watery stools a day, occasionally containing mucus and 
rarely blood ; Woods and his colleagues cultured heavy 
growths of C. albicans from the stools of their cases. 
Willcox * has also described an anorectal syndrome after 
administration of terramycin to patients for venereal 
disease. This is characterised by burning, soreness, and 
pruritus of the rectum, anus, and surrounding skin. 
Yeast-like organisms were found on culture of rectal 
smears, which makes it seem likely that this syndrome 
is due to moniliasis. Yogurt was prescribed in an attempt 
to introduce more bacteria into the bowel and dimi- 
nish the overgrowth of fungi. More disturbing, cases 
of bronchopulmonary moniliasis have been reported 


as complicating the antibiotic therapy of pulmonary 
infections. 


1. Weods, J. W., Manni ng, I. H., Patterson, C. N. J. Amer. med. 
Ass. 1951, 145, 207. 


2. Harris, H. J. Ibid, 1950, 142, 161. 
ilicox, R. R. Lancet, July 28, 1951, P. 154, 


The Council on Pharmacy and Chemistry of the 


American Medical Association * has sounded a note of 
warning by insisting that all bottles of the orally admin- 


istered antibiotics (aureomycin, chloramphenicol, and. 


terramycin) carry a statement to the effect that when 
susceptible bacteria are suppressed by their use yeast-like 
organisms such as OC. albicans may appear. The Council 
adds that in cases of lung abscess or bronchiectasis, 
pulmonary moniliasis may result and may prove fatal. 


CAMPAIGN FOR VACCINATION 


THE repeal of the Vaccination Acts in July, 1948, 
placed vaccination against smallpox on the same 
voluntary footing as immunisation against diphtheria. 
During the past ten years the response of parents to the 
campaign for mass immunisation against diphtheria 
has been so satisfactory that this disease is now well on 
the way to extinction. But diphtheria is an endemic 
disease feared by the public; and, moreover, the 
campaign for its prevention has been efficiently organised. 
Smallpox, on the other hand, long ago ceased to be 
endemic, and it is so rarely introduced from overseas 
that, to parents, the danger seems remote. The new 
machinery for vaccination provided under the N.H.S. 
has barely started to function, and it is unlikely to do so 
effectively unless, as with diphtheria, a campaign is 
organised and Figoreney pursued by local health 
authorities. 

The need for such a campaign is evident from Cony- 
beare’s ® findings. In England and Wales during the 
decade 1937-46 the average percentage of infants 
vaccinated under 1 year of age (the “ acceptance-rate ’’) 
was 31-8, and the average “ conscientious objector ”” 
rate was about 50% (even these were not figures to 
elate epidemiologists) ; but during the last 6 months of 
1948 the acceptance-rate was 18-7% for England and 
10-4% for Wales—a decline of 50%. Conybeare thought 
that this might be a temporary phenomenon due to 
changes in official procedure; but unfortunately the 
percentage of ‘‘ births vaccinated ’’ in England during 
the. whole of 1949—16-1—was lamentably low. The 
aggregate percentage in 49 counties was 15-9, individual 
figures ranging from 36-5 (Southampton) to 2-7 (Derby). 
In 79 county boroughs the aggregate percentage was 
16-4 (Canterbury 52-4, Hastings 0). Conybeare found 
no general reason for these sharp declines during 1949, 
but added that fees for records of vaccination and 
immunisation were agreed between local authorities and 
the profession only at the end of that year. 

Lately the Society of Medical Officers of Health has 
announced its policy on vaccination. The society 
reaffirms its complete-confidence in vaccination, carried 
out properly and at appropriate intervals, as a means of 
protecting the individual and the community against 
smallpox. The utmost importance is attached to secur- 
ing the highest possible acceptance-rate for primary 
vaccination in the first 6 months of life, and, in non- 
epidemic periods, for revaccination between 10 years 
of age and schoo]-leaving age. Acceptance should be 
encouraged by medical officers, practitioners, midwives, 
and health visitors, by means of personal approach 
to parents, letters, and leaflets. Except in epidemic 
periods primary vaccination of school-entrants should 
not be urged, because of the much greater risk of post- 
vaccinal encephalitis. If smallpox occurs in an area, 
reliance should be placed on selective vaccination of 
contacts (the “‘ expanding ring’’ system) and not on 
mass vaccination, although the M.o.H. should be pre- 
pared to meet public demands for this measure. The 
recent experience in Brighton showed the value of 


4. J. Amer. med, 1% 1951, 145, 1267. 


5. Conybeare, E. Mon, Bull, Min. Hith, P.H.L.S. 1949, 8, 
204; Ibid, 9; 120. 


6. Publ. "Huth, Lond, 1951, 64, 214, 
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personal contact with the local press through regular 
press-conferences ; public opinion is thereby kept steady 
and informed. If contacts have to be traced the 
assistance of the national press and the B.B.C. should 
be sought. : 

The multiple-pressure method of insertion,? which 
causes little or no reaction or scarring, is greatly prefer- 
able to the linear scratch of !1/, in. (in epidemies two 
scratches. should be made). With neither method should 
the needle penetrate below the epidermis. With marked 
secondary infection penicillin tulle should be applied, 
but ordinarily no dressing is advocated. Allergic eczema, 
septic skin lesions, and febrile states are contra-indications 
to vaccination., The society adopts the definitions of 
reactions accepted by the W.H.O. Expert Committee 
on Epidemiology and Quarantine. Of these the most 
important is the ‘‘ precocious non-vesicular reaction ”’ 
(Pirquet’s ‘‘ papule of immunity ’’). 
ised by the appearance, after the first day, of a lesion 
which does not develop beyond the papulomacular 
stage ; it is pruriginous and disappears at latest-on the 
third day. The reaction is an allergic antigen-antibody 
phenomenon and does not necessarily indicate immunity. 
Such a reaction should thus be regarded as suspect, as 
should also a complete failure to ‘‘take.’’ In either 
event vaccination should be repeated, preferably by the 
multiple-puncture method, with lymph of indubitable 
potency. Potency cannot be assured if lymph is kept at 
room-temperature for more than 7 days, or in a domestic 
refrigerator for more than 14 days. At subzero tempera- 
tures potency remains unimpaired for a year; the 
closest approximation ordinarily attainable in practice 
is the ice-making compartment of the domestic 
refrigerator. 

The policy of the Society of Medical Officers of Health 
is primarily concerned with the protection of the general 
public. Having regard to the tragic deaths of unvac- 
cinated members of the staff of hospitals to which cases 
of smallpox have been inadvertently admitted, hospital 
authorities should keep in mind the advice of the Medical 
Research Council’s Committee on Cross-Infection in 
Hospitals, that they should continually review the 
arrangements in their hospitals for protecting the staff 
by vaccination. 


NURSES AND WORLD HEALTH 


WuEN the World Health Organisation (W.H.O.), in 
1946, defined health as ‘‘ a state of complete physical, 
mental and social well-being, and not merely the 
absence of disease or infirmity,’’ health services all over 
the world were placed under a heavy responsibility. 
Describing the mechanism of W.H.O., at a conference 
of the Royal College of Nursing on Sept. 14, Dr. Brock 
Chisholm, the director-general, explained that the 
permanent secretariat of experts found their programmes 
on the recommendations of some 28 pane's. The panel 
on nursing is composed of selected nurses from most of 
the 79 member countries. Much of the work of the panels 
is done by correspondence, the members giving informa- 


tion to the secretariat as individuals ; but from time to. 


time members chosen from the panel meet as an expert 
committee to discuss a specific question. W.H.O. 
receives further information and advice on nursing, 
Dr. Chisholm added, from the International Council of 
Nurses, to which all difficult questions are referred. 

The expert committees have on easy task; because 
of the uneven development in the member nations; and 
recommendations have to be framed in the widest 
possible terms. Miss M. I. Lambie, chairman of the 
Expert Committee on Nursing, said that even in countries 
where medicine is highly developed, nursing may be 
7. Ministry of Health memo. 312/MED, 1948. 


8. Control of Cross-Infection in Hospitals. Medical Research 
Council, memorandum no, 11. H.M. Stationery Office, 1951. 


This is character- - 


backward ; and where this is so the health of the people 
does not reflect the advanced stage of medicine. The 
nurses, in fact, among their many other functions, are 
the chief teachers of public health. Yet as the com- 
mittee pointed out in their first report,! we do not yet 
know whether these functions succeed in meeting the 
real health needs of the people. The committee therefore 
recommended that W.H.O. should study the needs of 
two or more societies, and investigations of this kind have 
been undertaken in France, and in England under the 
direction of Dr. A. L. Banks, professor of human ecology 
at Cambridge. 

The committee also asked that national health- 
administrations should include among their officers highly 
competent nurses with authority to help in planning 
health services and to define the part nursing should 
play in them. Four countries, in consequence, have 
asked W.H.O. to help them in establishing nursing 
divisions. The International Labour Organisation (I.L.0.) 
is already making, on behalf of W.H.O., a study of the 
working conditions of nurses; and the committee 
recommended that W.H.O. should invite the coéperation 
of the I.L.0, in a joint investigation not only of conditions 
but of qualifications of nurses, standards of service, and 
recruitment. Another important recommendation dealt 
with the need to review basic education programmes, 
so as to ensure.that they prepare nurses for the continuous 
evolution of modern health work. 


THE EUROPEAN IN KENYA™ 


WHEN asked whether Kenya suits children, or the 
elderly, or asthmatics, or people with high blood-pressure 
or tuberculosis, ‘it is not at all easy for the doctor to 
answer. Even those who have practised in that country 
may find difficulty in giving an opinion based on more 
than a general vague impression; for government 
medical reports deal more with Africans than Europeans, 
and what information there is about Europeans mostly 
concerns government officials, who are not often per- 
manent residents. Atcurate records of the health of 
European settlers are hard to come by ; and Charters ? 
has therefore done well to record his observations during 
the 91/, years, from 1932, when he practised at Nakuru, 
in the Kenya Highlands, between 5800 and 9200 feet 
above sea-level. The community included 150, children 
at two schools; and Charters refers to 2864 patients 
treated. In giving the rates per 1000 for the various 
diseases over the 9'/,-year period, he counts each case 
only once: for instance, a patient with asthma is 
counted no more than once, however many times he was 
treated. 

The common diseases were hypertension ‘(25-2 per 
1000), asthma (13-6, mostly adults) and other allergic 
conditions (hay-fever, angioneurotic cedema, urticaria, 
eczema), nasal sinusitis (24-1), tonsillitis (22-4), migraine 
(18-1), cyclical vomiting (30 per 1000 children), appendi- 
citis (20), and pneumonia (10-1). Malaria (60) was more 
common than any other disease, but the infection was 
usually acquired outside the district; Kenya, apart 
from the highlands, is a malarious country. Tick-typhus 
(14) was also found, and amebiasis (5-9) and bacillary 
dysentery (11-5); but the other diseases conventionally 
regarded as tropical were rare in this pleasant country. 
The incidence even of typhoid (2-4) was low. Charters 
concludes that many of the disadvantages of heat are 
avoided at these altitudes, where the air can be remark- 
ably crisp in the early morning and wood fires are a 
comfort at night. But the air is on the whole dry, and 
engenders thirst, which is easily dealt with, and also 
nasal sinusitis, which is not. Thus the effect of high 
altitude on the health of Europeans in Kenya is in general 


1. Expert Committee on N vg am Geneva: World Health Organi-~ 
sation Technical Report Series, no. 24. 1950. Pp. 30. 1s, 6d. 


2. Charters, A.D. E. Afr. med, J. 1951, 28, 41, 174, 204. 
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beneficial, and the highlands are on the whole healthy. 
Psychoneurosis, however, is commoner in Kenya than in 
Britain ; the troubles of the introspective are usually 
aggravated in conditions where social contacts are 
restricted and sometimes unduly spiteful. 

This kind of inquiry, in the tradition of Hippocrates, 
deserves encouragement; it is sound, factual, and 
sensible. Sir James Mackenzie was profoundly interested 
in the observations he made on his patients, but to 
record them was almost intolerable to him. Dr. Charters 
is to be congratulated on his industry. 


SUTURE OF PERIPHERAL NERVES 


THE end-results of peripheral-nerve suture can prob- 
ably be best evaluated when large numbers of cases from 
various centres are followed up under the auspices of 
some central organisation, such as the Medical Research 
Council; but a good deal can be learnt from careful 
study of a series in which operation and subsequent 
examinations have been carried out by the same 
observers. 

This applies to 281 patients followed up for six months 
to two years after suture by Grantham and Pollard.! 
Operation was performed as soon as possible after the 
patient had arrived at a base neurosurgical centre, unless 
infection was still evident in the wound, in which event 
operation was delayed till three to four weeks after the 
disappearance of signs of infection. The same technique 
was used in all cases. The epineurium was united with 
fine tantalum wire. Sling stitches were not used, and if 
practicable the sutured nerve was transposed to a “‘ non- 
traumatised ’’ muscle-plane. In about a third of the 
cases, where the sutured nerve had to be left in exten- 
sively scarred tissues, tantalum foil was used to cover 
the suture site. Follow-up examinations were carried 
out at first each fortnight after removal of the plaster- 
casts, and later at monthly intervals. 

Grantham and Pollard emphasise that nerve suture is 
never followed by complete neurological recovery. They 
describe four grades of recovery. By ‘‘ excellent ’’ they 
mean a return to normal, or nearly normal, power of 


both proximal and distal muscles with return of cutaneous - 


reaction to touch and pain in the autonomous zone of 
the nerve; by ‘‘good’’ they imply a return of 
power in, the proximal and important distal muscles and 
lack of return of sensibility for light touch in the auto- 
nomous zone. Their other two categories are ‘‘ fair,” 
when there is some return of power in proximal muscles 
but only a flicker of activity in distal ones with merely 
the appreciation of pinching in the nerve’s autonomous 
zone ; while ‘‘ poor ’’ implies no definite return of function 
in either the distal muscles or the autonomous sensory 
distribution. Of the whole series 18-9% were classified 
as excellent, 34-5% as good, 19-6% as fair, and 12% as 
poor, while there was complete failure of recovery in 
9-3%, and 5:7% (16 cases) could not be followed up 
adequately. Perhaps more important are the comparative 
results in individual nerves. The musculo-cutaneous, of 
which there were 10 sutures, gave the best result with 
8 good or excellent and no complete failures, while 
the worst results were from sutures of the common 
peroneal where out of 28 cases there were 12 complete 
failures and another 8 cases were in the poor or fair 
categories. The unsatisfactory results with suture of this 
nerve have already been noted,? but the explanation is 
not certain. It has been suggested that results might be 
better if the head of the fibula was excised to lessen 
tension on the suture line, and Grantham and Pollard 
beliéve that Sunderland’s * investigations on the blood- 
supply of the common peroneal nerve might be of 


importance. Sunderland found that the common peroneal 
nerve seldom contains a large central nutrient artery such 
as is usually found in other nerves, and suggested that 
mobilisation of the central and distal segments before 
suture might damage the blood-supply more seriously 
than does a similar procedure on other nerves. Neuro- 
logical recovery tended to be better with the median 
than with the radial nerve, though the figures given do 
not indicate any great difference between the two; 
despite this, however, restoration of function was usually 
greater in the radial, since the median is responsible for 
more intricate and delicate movements. Results with the 
ulnar nerve were rather poor ; for of 63 sutures only 8 
could be classified as excellent and 22,as good, while 
there were 5 complete failures. 

In some of the cases the follow-up period would seem 
to be rather short for judging the ultimate degree of 
nerve recovery. The authors believe, however, that in 
general it is possible to tell within twelve months of 
suture whether recovery is going to take place, though 
improvement may continue into the third year after 
suture. 


THE AGED IN THE U.S.A, 


Dr. Shock! emphasises once more the dilemma with 
which modern society is faced : ‘‘ we are confronted with 
a situation which is wholly without precedent, namely, 
an ever-increasing number of elderly persons who must 
either have the opportunity to work and support them- 
selves or be supported by the proportionately dwindling 
group of younger people.’’ Reviewing the increase in 
the numbers of the elderly in the United States over the 
past seventy years, he notes the disquieting fact that 
whereas in 1890 68% of males over 65 years of age 
were in the labour force, in 1950 the proportion had 
dropped to 45%. This fall may either show the effect 
of improved social conditions and increased welfare 
services in encouraging earlier retirement, or it may 
indicate that though the numbers of the elderly have 
increased there has been no corresponding increase in the 
number of jobs for them. An investigation into the 
comparative size of the labour field open to the elderly 
then and now would be of interest and value. As 
Dr. Shock points out, there is now a shift, in the U.S.A., 
from a rural to an urban population, and this means 
fewer jobs outside the home for aged workers. Some 
industrialists, however, are beginning to provide special 
posts for the elderly. 

The proportion of aged persons living in households 
of some sort is much the same in the U.S.A. (96%) as 
in Britain, and the lack of facilities for reablement in 
most homes for old people is equally noticeable in the 
two countries. Similarly, the current trend in America, 
as here, is away from the large institution, with its open 
wards and dormitories, towards the smaller, more inti- 
maté home. But it is not always the mere size of an 
institution or home that is its drawback: humane 
administration, coupled with the recognition of the need | 
for individual privacy, can be applied anywhere and 
greatly reduce the need for the less economic small homes. 

Dr. Shock ends his book with a plea for the creation of 
an institute of gerontology where the biological, physio- 
logical, and psychological problems of ageing can be 
studied alongside the clinical and socio-economic problems 
of the aged. Attractive as this suggestion is made 
to appear, its fulfilment might in practice favour 
the creation of yet another rigid, closed specialty. The 
aged prefer not to be segregated from the rest of the 
community, and their diseases and other disabilities are a 
part of the broad stream of medicine. 


1. Grantham, E. J., Pollard. C. Ann. Surg. 1951, 134, 145. 

2. Seddon, H. J. Brit. J. Surg. 1949, 36, 325. 

E., Livingston, W. D. J. Neurosurg. 

4. Sunderland, 8. Arch. Neurol. Psychiat, 1945, 54, 283. 
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Points of View 


THE HOSPITAL AUTHORITY AND 
THE DOCTOR 


THEIR RELATIONSHIPS WITH THE PATIENT 
AND WITH EACH OTHER 


Rosert Moore 
B.L. Glasg. 


JUDGMENTS given in legal actions since the introduction 
of the National Health Service have stimulated discussion 
of the responsibilities of hospital authorities towards 
their patients. In England the courts are now emphasising 
that the hospital authorities may be held liable for 
negligence, not only on the part of their servants who 
undertake ordinary day-to-day management and routine 
duties, but also on the part of their medical staffs in the 
exercise of professional skill and care. This has - not 
happened in Scotland, where the distinction between 
those members of the staff who are servants of the 
hospital and those who perform services for the 
hospital is still observed and the hospital authorities 
are absolved from liability for negligence by their 
professional staffs. 


THE DOCTOR AND THE PATIENT 


Medical care has developed as a personal service and the 
tradition of the essentially personal nature of the doctor- 
patient relationship is something which doctors. have 
made the foundation of their practice. By the nature 
of their profession doctors are individualists, and in the 
exercise of their professional skill they accept an absolute 
responsibility for their actions. When a doctor accepts 
a patient, he implicitly undertakes, whether or not 
there is a financial consideration, that he will exercise 
such skill and care.as may reasonably be expected of a 
professional man of his standing. The patient, for his 
part, implicitly agrees that he cannot expect more 
than this and that he takes the risk of error in 
judgment. 

To begin with, a doctor dealt with two broad classes 
of patients—those from whom he received a fee and those 
poor persons whom he treated for nothing. Advances in 
social organisation brought changes for certain classes of 
tle public without altering the relationship of the doctor 
and the patient. The National Health Insurance scheme, 
for example, enabled insured persons, in consideration 
of weekly contributions to a central fund, to call on the 
services of a doctor at any time instead of paying fees 
directly to the doctor for each separate item of service. 
The poor-law authorities engaged doctors, usually on a 
part-time basis, to attend people who were receiving 
poor-law relief. But neither the N.H.I. nor the poor-law 
authorities were themselves undertaking to treat the 
patients ; they were merely arranging that the persons 
concerned should be able to have the services of a doctor 
without incurring a liability for fees. Once the doctor 
was in the service of the patient, the relation between the 
two was in theory no different from that which subsisted 
between the doctor and those of his patients who still 
paid him directly. The doctor owed no obligation to the 
N.H.I. or poor-law authorities comparable with that 
which an employee owes to his employers. His obligation 
to them was to give his services to the patients when 
required ; but the time at which, and the manner in 
which, he performed those services were his responsibili- 
ties. He could not fail in his obligation to the authorities 
without, at the same time, failing in his professional duty 
to his patient. 

THE HOSPITAL TRIANGLE 


The provision of hospital accommodation was a natural 
development of medical care. A time came when the 


doctor sometimes felt the need to treat his patients 
away from their homes, where they could be isolated, 
and kept under observation. - Wealthy patients could 
afford to pay for this in establishments run as business 
enterprises ; poorer people found their way to charitable 
institutions. It was here that the concept of the doctor- 
patient relationship first became obscured. Whereas a 
fee-paying patient going into a private establishment 
almost always enters it as the patient of a doctor whom he 
has already chosen, and remains in that doctor’s care, the 
patient going into a charitable institution usually did so 
anonymously, regarding himself as the patient not of 
any particular doctor but of the institution. The charit- 
able institution did not, however, undertake to treat 
him, but merely to receive him so that he might have the 
opportunity of being treated by the doctors who had 
accepted honorary appointments to their staff. So far 
as this type of patient might conceive of a doctor-patient 
relationship in hospital, there would almost certainly be 
several relationships, each doctor who treated him being 
responsible, individually, for his particular branch of 
treatment. 

Apart from treatment in hospital, the services of 
specialists could also be had by consultation. For most 
people, the general practitioner obtained a consultant’s 
assistance by sending his patient to the outpatient 
department of a hospital. The patient might then be 
dealt with in one of several ways. He might be returned 
to the care of the general practitioner with an opinion 
as to the treatment necessary ; or he might be treated 
at the outpatient department by the staff of that 
department; or, of course, he might be admitted to 
hospital. 

Patients who were willing to pay for the services of a 
consultant either visited him at his consulting-rooms or 
arranged for him to see them at home. Such a consulta- 
tion might result merely in an opinion, or the specialist 
might take over the responsibility for treating the 
patient, either outside hospital or in a hospital or 
nursing-home. 

This, then, was the broad picture before the introduc- 
tion of the National Health Service. The view which 
the law took of the responsibilities of hospital authorities 
for the actions of their medical staff was already some- 
what uncertain. The Scottish courts still held to the 
principle that a hospital authority could not be held 
liable for the alleged negligence of its professional staff, 
but the English courts had departed from it to the extent 
of holding hospital authorities liable for the negligence 
of a house-surgeon on their whole-time staff, although 
not for that of a visiting surgeon. 


THE N.H.S. 


At this stage, the question arises: What exactly did 
Parliament intend to achieve by the National Health 
Service Acts? Did it intend simply to secure that the 
benefit of the best medical treatment was made available 
to everybody as of right, without interfering with the 
structure and the practice of the medical profession—in 
other words, putting everybody into the position, so to . 
speak, of having equal resources to pay for medical 
services ? (This is not the same thing as putting every, 
body on the same footing as a patient who before 1948 
could pay for his medical attention. Obviously, once 
everybody became entitled as of right to medical services, 
they could not all expect to get them at home or in 
private nursing-homes.) Or did Parliament intend to go 
further than this, and, in setting up new authorities, 
to confer on them a more comprehensive duty 
than that of merely bringing doctors and patients 
together ? 

These questions prompt a reference to the statutes to 
see/whether the true intention of the Legislature can be 
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gathered from their terms. Both the Scottish and English 
Acts lay upon the appropriate Minister a duty 

“to promote the establishment of a comprehensive health 
service designed to secure improvement in the physical and 
mental health of the people and the prevention, diagnosis and 
treatment of illness, and for that purpose to provide or secure 
the effective provision of services in accordance with the 
following provisions of this Act.” 

Following up the question of services, so far as hospitals 
are concerned, we find in section 3, under the heading of 
Hospital and Specialist Services, that the Minister (who 
later delegates this duty to regional hospital boards) is 
charged with a duty to 

‘* provide, to such extent as he considers necessary to meet 
all reasonable requirements, accommodation and_ services 
of the following description, that is to say, 

(a) hospital accommodation ; 

(b) medical, nursing and other services required at or for 
the purposes of hospitals ; 

(c) the services of specialists, whether at a hospital, a 
health centre provided under this Part of this Act, a 
clinic or, if necessary on medical grounds, the home of 
the patient or elsewhere.” 

The obligation placed on the hospital authorities is 
thus to provide hospital accommodation, and medical, 
nursing, and other services, and the services of specialists, 
against the background of the general duty of the Minister 
to ‘‘ promote the establishment of a comprehensive 
health service.”’ There is nothing said about a specific 
duty to secure proper and adequate treatment of the 
patient which might fix the responsibility for failure in 
such a duty. It seems, therefore, that if the hospital 
authorities provide accommodation and the services of 
medical and other personnel, the liability for negligence 
will rest in accordance with the existing law. It might 
be argued of course that the statutes do imply that the 
duties of the hospital authorities are only to provide 
hospitals and medical staffs, and that, so long as the 
buildings and facilities are not defective and the doctors 
are properly qualified, the hospital authorities cannot be 
said to have failed in their duty. Unless they have failed 
in a duty of care, there are no grounds for a claim of 
damages based on negligence. 


OPINION OF THE COURT 

This limited view of the responsibilities of the hospital 
authorities is not supported at any rate by the English 
courts.1 These have apparently now reached the stage 
at which they are prepared to hold hospital authorities 
liable for the negligence of a doctor employed and paid 
by them—as distinguished from an honorary visiting 
consultant of the pre-1948 days—in the same way as they 
may be held liable for the fault of any other employee. 
In other words, the English courts have converted the 
duty of the hospital authorities into something higher 
than might appear on the face of the statutes. It appears 
to be their opinion that the hospital authority has a duty 
to treat the patient with reasonable skill and care, a 
duty which it exercises through the employment of 
doctors. In this view, an act of negligence on the part 
of a doctor involves not only himself but the hospital 
‘authority in liability. This conception of the vicarious 
responsibility of the hospital authority does not derive 
from any alteration in the law made by the National 
Health Service Act but from the fact that the organisation 
of the health service entails the paid appointment of 
medical staffs by the hospital authorities. That this 
apparent duty of the hospital authority to “‘ treat ’’ its 
patients is deduced independently of the National Health 
Service Acts is borne out by the fact that the Scottish 
courts continue to look to the nature of the services 
performed and not to the form of contract. The view 
1. Collins ©. Hertfordshire County Council. See Lancet, 1947, 


; Fordyce v. Doherty. Ibid, 1951, i, 405; Cassidy v. 
Ministry of Health. Jbid, p. 468. x 


taken by the Scottish courts is strikingly illustrated by 
the case of Davis v. Glasgow Victoria Hospitals Board 
of Management (June 9, 1950), when Lord Strachan held 
that the hospital authorities were not even liable for the 
alleged negligence of a nurse who was assisting at an 
operation, because she was engaged in what was “ quite 
clearly a matter of professional care and skill.’’? 

The principle on which it was originally argued that 
a hospital authority was not to be held liable in law for 
the negligence of a doctor was not understood to be based 
on the mere form of his contract of employment but upon 
the nature of his employment ; the test was whether he 
was required to do work on behalf of his employer or to 
perform services of a professional nature. The governing 
principle was that a professional man was engaged to 
perform skilled services in accordance with his own 
methods and without detailed direction by any employer 
or quasi-employer. But the English courts apparently 
consider that an authority which employs and pays a 
doctor to perform services in the hospital accepts respon- 
sibility for that doctor’s professional duties, to the extent 
of rendering it liable in damages if he fails through 
negligence. 

The English courts seem to be basing their conception 
of the responsibilities of hospital authorities on the idea 
that a doctor as an employee is no different from any 
other employee who is working for a salary. In other 
words, the introduction of the National Health Service 
has done more than change the method of payment of 
the specialist: it has altered his position, not only in 
relation to the hospital authorities, but in relation to 
the patient. Before 1948, the specialist usually made his 
living from private engagements. While a member of 
the hospital staff, he was in a position entirely different 
from that of the non-medical members of the staff, or 
even the junior resident medical staff. His was an 
honorary appointment ; he was not a paid employee 
and he might be said to have attended at the hospital 
as an act of grace. The patients of the hospital accepted 
his attentions really in the nature of charity. It was 
thus hardly possible to conceive that the patient could 
ever seek to hold the hospital authorities liable for the 
fault of the specialist. 

Today the circumstances are different. The members 
of the community have clubbed together, as it were, to 
provide a hospital service for themselves ; they pay the 
whole cost so that those of their number who require 
treatment may have it, not by grace or favour, but as of 
right. They have set up hospital authorities to organise 
the service for them, and these authorities employ the 
doctors necessary and pay them for their services. 


SOME QUESTIONS 

If a hospital authority is now responsible, not just for 
providing hospitals where patients may meet with 
doctors, but for seeing that the patient receives the 
measure of reasonable professional skill and care to which 
he is entitled, how is it possible for it to discharge that 
responsibility ? Radical changes in the relation of 
hospital authorities to their medical staffs may be in 
prospect. 

When a patient is admitted, the hospital authority 
does not attempt to prescribe any allocation of duties in 
relation to that patient in the clinical departments. Take 
the example of a patient admitted for operation. No-one 
has ever raised seriously the question of the degree of 
skill and care which that particular patient is entitled 
to expect. Is he entitled to assume that the operation 
will be performed by a surgeon of consultant status ? 
Is it the responsibility of the hospital authority to see 
not only that the staff appointed are professionally trained 
and qualified but that they have attained the standard of 
skill and care which could reasonably be demanded by 


2. Scots Law Times, 1950, 392. 
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a patient who had been in a position to choose his 
surgeon ? Is the hospital authority to ensure that no 
duties are performed by a doctor unless he has attained 
the particular standard of skill which the courts might 
think was requisite in the circumstances? Must it 
prescribe which duties particular doctors are to perform, 
instead of leaving it to the individual doctor to determine 
when he requires professional assistance from senior 
colleagues ? Added point is lent to these queries by the 
report of a recent action where the court said that, 
in allowing a junior medical officer to administer a 
particular anesthetic which had unfortunate results, 
the hospital authority should carry the whole liability 
for damages.® 

As things are, the hospital authorities are left uncertain 
of the extent of their responsibilities. Are they merely 
responsible for setting up an organisation for securing 
that patients can obtain the medical services they require, 
while preserving the doctor-patient responsibility ? Or, 
are they to assume a duty to treat patients through the 
employment of medical staff ? The patient, too, is entitled 
to have his position made clear. When he goes into 
hospital, the average patient undoubtedly looks on him- 
self as a patient of ‘‘ the hospital.’’ Should he be so 
unfortunate as to have occasion for a claim for damages, 
he will almost always look to the hospital authority for 
redress. In England, he will find this assumption of his 
relationship with the hospital supported by the courts ; 
but, in Scotland, he will learn, usually to his surprise, 
that only the doctor can be held liable where negligence 
in medical treatment is alleged. 

The questions raised here are at present impossible to 
answer, but they are of tremendous importance. ‘The 
practice of medicine is an intangible and delicate affair, 
and the introduction of the sort of restrictions which 
seem to be implied in the present trend of the law, may 
well slow down pares by placing a premium on 
orthodoxy. 


Special Articles 
WHO WEARS SPECTACLES? 
P. G. Gray 
B.Sc. Lond. 


From the Social Survey Division of the Central Office of 
Information 


THE information given here was obtained in the course 
of the Survey of Sickness during the first fortnights of 
April and June, 1951. It will be remembered that each 
month arandomly selected sample of 4000 civilian adults,* 
aged 21 and over, are interviewed in their homes and 
the results of this survey are published in the Registrar- 
General’s Quarterly Return for England and Wales. 
The sampling method employed has been described 
elsewhere (Gray et al. 1950a and b). In April the sample 
were asked, besides the normal questions about their 
health, whether they wore spectacles. The June sample 
were asked to give information about spectacle-wearing 
for everyone in their households. The age, sex, and 
relationship to the informant of everyone in the house- 
hold are always obtained in order to classify informants 
by the type of household to which they belong. Thus, 
from the June sample we obtained information about 
13,495 persons. 

The answers to the spectacle question have been 
classified into those who never wear spectacles, those who 


3. J v. Hospital Board. See Lancet, 
ug. 2 

* In fact the full poke wi selected was not interviewed. The reasons 
for this and the small bias resulting have already been discussed 
(Gray et 1950a and b). comparison of the sample by 
-groups with the Registrar-General’s estimates for December, 
1950, can be made using the parenthetical figures of table 1. 

Good agreement will be found. 


TABLE I—VARIATION IN SPECTACLE-WEARING WITH SEX AND 
AGE (BASED ON A SAMPLE INTERVIEWED IN JUNE, 1951) 


| Percentage Percentage | 
| | No. of observations * 
Age in at all all the time 
years 
| 
Men |Women Men |Women Men | Women 
0-4 1-5 2-0 1-1 0-9 539 (473) 521 (464) 
5-9 5-4 | 4-4 4-7 3°3 481 (432) 481 (436) 
10-14 11-0 13-3 6-5 6-5 438 (403) 372 (329) 
15-19 11-9 | 23-0 4-4 6:3 341 (298) 442 (389) 
20-24 16-5 | 29-2 5-4 5-1 466 (298) 494 (334) 
25-29 18-6 34-6 70 10-0 519 (347) |, 544 (423) 
30-34 20-5 | 42-6 7-2 12-5 471 (378) 468 (408) 
35-39 31-4 49-3 | 12-8 17-0 477 (412) 477 (421) 
40-44 32-6 | 54-1 | 12-1 22-4 494 (433) 497 (455) 
45-49 51-6 71-4 115-3 25-7 476 (402) 502 (421) 
50-54 75-2 | 87-4 117-0 33-4 461 (349) 506 (390) 
55-59 87-6 | 92-6 | 24-7 41-8 352 (268) 410 (32 
60-64 87-8 94-5 | 24-4 45-4 270 (198) 350 (293) 
65-69 94-0 | 95-3 | 26-8 43-5 225 (183) 302 (279) 
70-74 - |93-0 | 90-3 | 28-7 43-9 209 (172) 236 (207) 
75-79 | 89-6 94:0 | 31:3 37-7 120 (98) 167 (152) 
80 and over 190-9 | 87-1 | 22-7 35-3 81 (66) 133 (116) 
Not stated|.. | .. | .. st 71 (43) | 102 (73) 
All ages .. |37 2 | 50-8 | 11-9 20-1 6491 (5253) | 7004 (5913) 


*The figures in parentheses are the result of reweighting as 
described in the text. 

wear them all the time, and those who wear them only 
part of the time. A person who said he needed spectacles 
but had none. has of course been classified as not wearing 
spectacles. Similarly a person who said he had spectacles 
which he ought to wear, but did not, has been counted 
as not wearing spectacles. The results therefore do not 
give the number of people with, or needing to wear, 
spectacles, but only those who at present wear them. 

It was originally intended to use the June results 
merely to obtain information about the younger age- 
groups not covered by the April sample. However, there 
was good agreement between the results for the adults in 
the two months; and for the main analysis given in 
table 1 we have used only the results for the more compre- 
hensive June samplev In analysing the results the 13,495 
persons interviewed cannot be treated as a straight- 
forward sample, since it is necessary to make allowance 
for the different chances households containing different 
numbers of adults had of entering the sample. Separate 
tables were prepared for households containing 1 person 
aged 21 and over, 2 persons of that age, 3 persons, and 
so on, and the results weighted together with weights 
proportional to 1, 4/., 1/3, 1/4, &e. The most convenient 
weights (those used in producing table 1) are 2, 1, 2/3, 2/4, 
&c. The variation in spectacle-wearing with age and sex 
is given in table 1, but can perhaps be ved seen in the 
graph. 

MEN AND WOMEN 

Considering first those who use spectacles at all, we 
see that at all ages the proportion of women who wear 
spectacles is higher than the corresponding proportion 
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TABLE I1I—ESTIMATED NUMBER OF SPECTACLE-WEARERS IN ENGLAND AND WALES IN DECEMBER, 1950 


: Men Women All civilians 

Whether spectacles are worn i 

% Estimated no. % Estimated no. % Estimated no, 
(thousands) (thousands) (thousands) 

Worn all the time - 11-9 2460 20-0 4530 16-1 6990 

Worn part of the time « hs 25-3 5270 30-6 6950 28-1 12,220 
Worn at all ; + 37-2 7730 50-6 11,480 44-2 19,210 
Not worn 62-8 13,030 49-4 11,220 55-8 24,250 
100-0 20,760 100-0 22,700 100-0 43,460 


These estimates have been made from the Registrar-Generals’ Estimates for Dec. 31, 1950, usi 
each age and sex group. The over-all proportions thus calculated differ slightly from those of tal 


for men. The difference between the sexes is at its 
greatest around the age of 30, where about one in five 
men use spectacles compared with two in five women. 
With advancing years the gap between the sexes narrows. 

Taking those who wear spectacles all the time, we find 
little difference between the sexes up to about 25 years, 
but after that age the proportion of women wearing 
spectacles all the time increases more rapidly than the 
proportion of men. At the age of 60 about two in five 
women wear spectacles all the time, compared with about 
one in four men. 

These findings may be compared with what is known 
about the distribution of visual defects. Giles (1950) 
has collected the data for this country and the United 
States. Unfortunately no completely representative 
sample of persons appears to have been tested in either 
country, but all the results agree in showing that up to 
the age of 50 the proportion of women with visual defects 
is appreciably higher than the proportion of men. Above 
this age there is some disagreement between the figures 
so far obtained. 

A comparison can also be made between our results 
and some figures obtained by the Penman Committee 
(1950) for the age and sex distribution of people attending 
_ for sight-tests (table 11). Their report is based on the returns 
made by a sample of 194 opticians of tests carried out 
during May, 1949. It will be seen that the age-distri- 
butions are similar, except that there is a rather higher 
proportion of old people among the spectacle-wearers 
than among those attending for sight-tests. It can also 
be shown that the ratio of women to men is about the 
same for the two groups—1-54 for the spectacle-wearers 
and 1-63 for those having eye tests. 


TABLE II—COMPARISON BETWEEN SPECTACLE-WEARERS AND 
PERSONS ATTENDING FOR SIGHT-TESTS IN MAY, 1949 


| 


Men Women 
Age in years 
patients | Spectacle- | Pavlents | Spectacle- 
attending | "Pe attending 
for sight- wearers * for sight- wearers * 
tests tests 
(%) (%) (%) (%) 
Under 18 .. 4:0 5-0 4:3 4:2 
18-93... 3-4 2-1 4:8 3-1 
23-27 5-8 3-1 6-0 4-4 
28-32 5-9 3-7 6-2 55 
33-37 5-7 5-7 7-2 6-6 
38-42 71 7-0 8-1 78 
43-47 10-2 9-3 10-0 9-4 
48-52 14-2 12:5 12-2 11-1 
53-57 12-4 12-8 11-4 10-8 
58-62 11-2 10-3 9-0 9-7 
63-67 |. 8-5 9-2 
68-72 59 88 5-9 7-4 
73-77 3-4 6-0 3-8 5-5 
Over 77 2-4 49 2-6 53 
Age stated -. | 1634 | 1918 2665 | 2938 
Agenotstated 3 | 16 
Total | 1637 1934 | 2675 «2979 


* Obtained by interpolation from the weighted figures of table 1. 


the proportions given in table for 


In table 1 are given some estimates for the number of 
spectacle-wearers in England and Wales at the end of 
1950. The estimates have been made by applying the 
proportions of table 1 to the Registrar-General’s estimates. 
of the civilian population. Thus out of a population of 
43,460,000 as many as 44%, or 19,210,000 wear spectacles. 
This figure can be compared with the number of pairs of 
spectacles: supplied in England and Wales during the 
last three years under the National Health Service 
(Hansard 1951) : 

1948 


1,500,000 
1949 7,250,000 
1950 8,250,000 

Total 17,000,000 


Now the Penman Cabinet found that 19:4% of 
prescriptions were for two pairs of spectacles. Thus in 
1950 the 8,250,000 pairs of spectacles supplied would 


TABLE IV—VARIATION IN SPECTACLE-WEARING WITH OCCUPA- 
TION FOR ADULT MALE CIVILIANS 


Proportion waring Number 

Occupation 
At all | All the time | “ons 
Operatives .. 45% (46%) | 11% (11%) | 1039 
Clerical os «+ | 55% (59%) | 19% (21%) 117 
Igspectional and supervisory | 56% (51%) | 16% (15%) 185 
66% (63%) | 30% (29%) 152 
Other grades -- | 54% 27% 33 
Males aged 21 and over in | 50% 14% “| 1526 

employment 


The percentages in parentheses have been obtained by stan- 


dardising the age composition of each occupational group to that 
for the total of 1526 observations. 


go to about 6,900,000 persons. With 19,210,000 spectacle- 
wearers this suggests that spectacles were being changed 
about once in three years. The rate of change may by 
now have fallen owing to the recent charge imposed under 
the National Health Service. 

For the April sample of persons aged 21 and over, the 
men have been classified by broad occupational groups. 
A comparison between the proportion. of spectacle- 
wearers in the different groups is given in table tv. 
Both for those wearing spectacles at all and for those 
wearing spectacles all the time, the proportion is highest 
for the managerial, executive, professional, and technical 
group and lowest for operatives. As many as 30% of 
the former group wear spectacles all the time compared 
with 14% for all employed men. 


SUMMARY 


A higher proportion of women than men use spectacles 
at all—51% as against 37%. Similarly a higher propor- 
tion of women than men wear spectacles all the time 
—20% as against 12%. It is estimated for December, 


é 
a 
8 
= 
i 
| 
4 
4 
3 
ast 


951 


THE LANCET] 


PUBLIC HEALTH 


[sepr. 22, 1951 539 


1950, that of 43,460,000 civilians in England and Wales, 
19,210,000 used spectacles. 


REFERENCES 


Giles, G. H. (1950) Brit. J. Physiol, Optics, 7 (4), 179. 
Gray, PL G., Corlett, T. (1950a). J. R. stat. Soc. 113, 150. 
Frankland, P. (1950b) The Register of Electors as a 
7 Sam pling Frame. London. 
Hansard (1951) April 26, written answer, column 82. 
Penman Committee (1950) Working Party report on the Average 


Time taken to Test Sight sr Ophthainic Opticians. -H.M. 
Stationery Office. 


Public Health 


BEDS FOR THE TUBERCULOUS 


H. J. TRENCHARD 
M.B. Birm., M.R.C.P., D.M.R.D. 


PHYSICIAN-IN-CHARGE, EDGWARE CHEST CLINIC; CHEST 
PHYSICIAN, EDGWARE GENERAL AND COLINDALE HOSPITALS 


Tue problem of hospital inpatient treatment of the 
tuberculous is still with us, despite the 3500 additional 
beds provided in England and Wales since July, 1948. 
The total number of tuberculous patients is possibly no 
larger than before the late war, but there has certainly 
been an increase in those who are known to need treat- 
ment, no doubt because of the improved facilities for 
diagnosis in chest clinics and hospitals and the greater 
use of mass radiography. The importance of X-ray 
examination has not long been generally accepted. Thus 
one London chest clinic now has its own X-ray depart- 
ment and uses it fully, whereas two years ago it was 
rationed by the hospital doing its radiological work to 
40 X-ray films a week for all purposes (new and old 
eases and contacts). 

‘The provision of financial help and more effective 
welfare services by central and local government agencies 
has enabled patients to accept the treatment advised, 
thus further swelling the numbers seeking admission. 

Recently there has apparently been a sudden fall in 
the deaths from tuberculosis, probably because the general 
use of streptomycin is prolonging the life of many 
patients; and this must add to the pressure on all 
treatment facilities. 


WAITING-LISTS IN METROPOLITAN REGIONS 


lu July, 1948, when the regional hospital boards took 
ove: the Metropolitan hospitals, they also took over the 
long waiting-lists built up by the local health authorities 
who had hitherto been responsible for hospital treatment 
of the tuberculous. The total number of patients on the 
lists of the four Metropolitan regions was about 5000, 
and the boards had fewer hospital beds than the local 
health authorities, who, through the power of the purse, 
had used a considerable number of beds in the provinces. 
These extra beds now came under the control of the pro- 
vincial regional hospital boards and they have since 
been required for loca] patients, who in some areas 
were at a relative disadvantage under the old régime. 

For a while there was some interchange between the 
Metropolitan regions, but regional barriers soon began 
to obstruct the flow of patients from one to the other. 
This was all the more unfortunate because the facilities 
of the four regions were unequal: one had the best 
thoracic surgery, another had most of -the children’s 
beds, a third had the pleural-effusion unit and most of 
the convalescent homes, while the fourth had relatively 
more beds than the others. Gradually a stage was reached 
in which patients seldom crossed a regional boundary 
except on an individual exchange basis, and even this 
occurred on a very small scale. Each Metropolitan 
hospital board appeared to be trying to become self- 
sufficient in the treatment of tuberculosis. The result 
of all these changes was an increase in the waiting-lists 


—for example, the total on the North-West Metropolitan 
Region’s list rose from about 1250 in December, 1948, 
to about 2000 in December, 1949. 

Various steps have been taken which have reduced 
the average time a patient has to wait for a bed, and this 
is the really important point. But it is doubtful whether 
the total numbers awaiting admission have fallen 
substantially. In the North-West Metropolitan Region 
the beds for tuberculous patients have been increased 
by about 400. hese additional beds, combined with 
shortening of the average inpatient stay and the use of 
domiciliary treatment on a considerable scale, have 
done much to correct the deplorable state of affairs when 
a patient might have to wait ten months or more for 
admission, Perhaps slowly deteriorating all the time. 
This has been achieved with 2200, or just over half the 
beds theoretically required for tuberculosis—i.e., 3700— 
4000—in the North-West Metropolitan Region. 


DOMICILIARY TREATMENT 


Much information is available about domiciliary 
treatment (Heaf 1950, Heller 1949, Trenchard 1949). It 
is important that physicians undertaking such treatment 
shall be able to admit emergencies to hospital immediately 
and other cases for a short stay for the purpose of cutting 
adhesions and so on. It was therefore necessary to ensure 
that each ehest-clinic physician had charge of beds in a , 
hospital, usually a general hospital with which his clinic 
was associated. These beds are being provided on a basis 
of 1 per 5000 of the population. There is little point in 
extending such provision much beyond this stage, where 
a chest clinic serving 200,000 has the use of 40 beds, 
which is well within the capacity of the chest physician 
to supervise properly. There has been some opposition 
to the idea, but it provides a considerable measure of 
protection for the nurses against tuberculosis by providing 
suitable accommodation for previously unknown tuber- 
culous patients admitted as emergencies or otherwise to 
general wards (Ball et al. 1950). 


CLINIC NOMINATION SCHEME 


In the past patients have often been allocated to 
chest-hospital (sanatorium) beds by medical adminis- 
trators after assessment based on written information 
without personal knowledge of the case. This may have 
certain advantages in that the claims from different 
chest-clini¢ areas can be balanced, but it is inevitably 
arbitrary in deciding questions of priority. In the North- 
West Metropolitan Region a clinic nomination scheme 
has been introduced which gives a considerable control 
over chest-hospital admissions to physicians in charge 
of chest clinics, who actually treat the cases and so are 
in the best position to assess the treatment requirements. 
About three-quarters of the chest-hospital beds have 
been included in the nomination scheme. They have 
been divided among the chest clinics on a basis of the 
population served, with slight adjustments for other 
tactors. A vacancy in one of these beds is filled on the 
nomination of the appropriate chest-clinic physician, 
who sends not necessarily the patient who has been 
waiting longest but the one most dikely to benefit from 
admission at the particular time. The remaining quarter 
of the chest-hospital beds is filled by patients from the 
central regional waiting-list, who normally are admitted 
in turn. This pool of beds enables the regional board to 
ensure equitable consideration for patients from different 
chest-clinic areas and to fulfil any obligations to admit 
patients who are not the direct responsibility of a par- 
ticular chest clinic. This system of dealing with admis- 
sions has proved most successful and has met with the 
approval of both hospital and chest physicians. It ensures 
that patients in need of hospital treatment get into 
hospital soon, and:that those who wait longer are those 
who will ledst suffer by the delay. 
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A close liaison between practitioners working at chest 
clinies and chest hospitals is necessary to provide a 
rapid hospital turnover and to ensure continuity of 
treatment on admission and discharge. It is important 
that every encouragement be given to opportunities for 
mutual consultation on patients before and after admis- 
sion as well-as during their inpatient treatment, because 
such consultation is vital to the success of the nomination 
scheme. é 

The measures outlined here have not materially shor- 
tened the maximum period before admission to hospital, 
which remains about eight months. A large number 
of patients, however, receive some sort of domiciliary 
treatment from the time of diagnosis, and most of those 
who are in need of early admission can*be got into 
hospital without a very long wait ; hence, although the 
longest waiting period has altered little, the average 
waiting period has been about halved. 


SUMMARY 


This paper outlines measures which have been taken to 
alleviate the tuberculosis position in one hospital region. 
The average length of hospital stay has been considerably 
shortened owing to the pressure of circumstances and 
the shortage of beds, but one must have doubts about the 
advisability of curtailing hospital treatment. Perhaps 
there will be in the future a higher proportion of relapses 
resulting from the shorter inpatient treatment, which is 
surely only second best to the provision of an adequate 
number of beds. Such success as has been obtained is 
the result of placing on the chest clinics considerable 
responsibilities. Consequently it has been necessary also 
to give the chest clinics considerable powers, particularly 
over admissions. 
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Arsenic in Food 


Last year the Minister of Food approved for publica- 
tion a report by the metallic contamination subcommittee 
of the Food Standards Committee, proposing the 
introduction of statutory limits for arsenic in foods and 
beverages.!. The Minister has now approved for publica- 
tion a supplementary report? by the subcommittee 
in which modification of the original proposals is 
recommended. 

The limits previously recommended for beverages 
ready-to-drink (0-1 p.p.m.) and for all other foods, 
whether solid or liquid, not otherwise specified (1-0 p.p.m.) 
are unchanged. The modifications are as follows : 


Beverage base.—The item ‘‘ beverage base” has been 


deleted from the schedule, and for ‘‘ concentrates *’ used in the 
preparation of soft drinks a limit of 0:5 p.p.m. is recom- 
mended. The general limit of 0-1 p.p.m. for beverages ready- 
to-drink applies to all beverages except cider and soft drinks 
intended for consumption after dilution, for which the limits 
proposed are 0-2 azd 0-5 p.p.m. respectively. 


Food colourings.—A Yimit of 5 p.p.m. on the dry colouring 
matter is recommended only for cochineal and other natural 
dyes, “‘ synthetic ” colours being required to conform to the 
general limit. 

Dried hops, hop concentrates, finings, and clearing agents.— 
The limit for hop concentrates, finings, and clearing agents 
is increased from 2 to 5 p.p.m. Beer or other beverages in 
the preparation of which these ingredients are used are still 
required to conform to the general limit for beverages ready- 
to-drink. 

Dried liquorice extract.—A reduction in the limit from 
5 to 2 p.p.m. is recommended. ; 

1. Ministry <e bulletin, no, 536, March 4, 1950, See Lancet, 


1950, i, 4 i 
2. Ministry of Food bulletin, no. 616, Sept. 15, 1951. 


Other recommendations.—The subcommittee recommends 
that dried chicory and pectin be included in the schedule, 
with limits of 4 and 2 p.p.m. respectively; and that 
‘phosphatic constituents of raising powders” should be 
more specifically described as ‘‘ phosphates of ammonia, 
calcium and sodium.” 


All limits are expressed in terms of the element As ; 
for conversion into arsenious oxide (As,O,) the factor 
to be used is 1°32. 

Representations on this report should be addressed, 
before Oct. 15, to the secretary of the subcommittee 
at the offices of the Ministry of Food, Food Standards 
— Labelling Division, 47, Portman Square, London, 


Deaths in Bournemouth 


In- his annual report, Dr. I. A. MacDougall, medical 
officer of health for Bournemouth, states that in 1950 
the death-rate in the borough was-11-61 per 1000, and 
49 % of the deaths were of people over 75 years of age. 


Medicine and the Law 


Death from Dislocation of Cervical Spine 


AT an inquest in Manchester on Sept. 13, the jury 
found that a hospital which had twice discharged a man 
with a broken neck had been grossly neglectful. The 
inquest, described in the Manchester Guardian (Sept. 14) 
was on a 33-year-old man who, after some drinks at a 
public-house, was going home in a car which skidded 
and overturned. 

A police constable testified that the injured man was 
taken immediately after the accident to Ancoats Hospital. 
He complained that he could not use his legs, and the 
constable repeated this to a doctor. The doctor said 
that he could find nothing wrong with the injured man, 
who was removed to a police-station. Next morning he 
was brought back to the hospital where, after an examina- 
tion lasting 1'/, hours, he received a certificate that no 
injury had been found and that he was fit for police 
custody. The patient had informed a doctor about ‘a 
sore place at the back of his neck. A police inspector 
said that the injured man, when he first came to the 
police-station from the hospital, had to be carried in 
since he was unable to use his legs. Next morning the 
inspector gave instructions that the man was to be 
taken back to hospital. When he was brought back a 
second time from the hospital the inspector arranged for 
him to be taken home. 

Dr. H. de C. Baker, of Crumpsall Hospital, said that 
at necropsy he found that the patient’s neck had been 
dislocated ; death was due to complications. He agreed 
that the neurosurgeon at Withington Hospital who 
diagnosed the dislocation radiographically appeared to 
have done so after considerable difficulty. A surgical 
registrar at Ancoats Hospital said that the deceased man 
had smelt strongly of drink and was incoherent and 
uncooperative. He was first seen by a student. He 
himself was not informed that the patient could not use 
his legs. His examination was directed particularly to 
the detection of fractures; he found that the patient 
could lift his legs off a couch, but he did not test whether 
he could stand. Next morning the patient again raised 
his legs two or three inches. The registrar then sought 
the opinion of another doctor, who agreed that there was 
no evidence of organic or nervous disease or of injury. 

The city coroner said that the patient should have 
been detained the first time that he arrived at Ancoats 
Hospital, and a consultant surgeon should at once have 
been called in. The jury returned a verdict of accidental 
death, adding a rider that ‘‘ there has been gross neglect 
on the part of Ancoats Hospital, and we suggest a revision 
of the accident-receiving section to prevent a recurrence.”’ 
The legal adviser of Manchester Regional Hospital Board 
stated that this rider would be seriously considered. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


*C’est la saison des congrés internationales,” said a 
Siamese-cat competitor when mistaken for a pathologist 
at Victoria Station. It is indeed. There can hardly be 
a medical specialty left which has not had its congress 
in the past five years. Formerly, international scientific 
meetings were compact, trilingual, and often enlivened 
by the presence of a couple of Jesuit fathers. Ladies 
were treated to one garden-party and one expedition to 
a factory, a waterfall, or a cathedral, depending on the 
resources of the host country. Nowadays a congress is 
multitudinous and interpreted, and marked by the 
absence of Russian savants. Entertainment continues 
from morn till moonlight, on the principle that no 
member of 4A:sculapius’s family should feel deprived. 
Our visitors seemed content; but monolinguality is a 
modern stumbling-block to scientific communion, and 
our schools should look to it. 


* * * 


By nature I look sourly at pictures. Other artists 
deserve some credit for trying, even when they fail ; 
but not painters. They cumber the days of devoted 
wives and daughters (or husbands and sons) who expend, 
in daily dusting, lives which should properly start with 
a splendid bonfire. This reflection, which for years has 
embittered my visits to picture galleries, has at last had 
a setback. Three centuries of British water-colours and 
drawings, now being shown by the Arts Council at the 
gallery of the Burlington Fine Arts Club, in Old Burling- 
ton Street, London, W.1, fully justify an eternity of 
dusting, let alone three centuries. ‘‘ The art of drawing 
as distinct from painting,’ Philip James says in a fore- 
word to the catalogue, ‘“‘ has always had a particular 
appeal to British taste.’’ How right he is. The tinted 
drawing, and later the full-bodied water-colour, he says, 
are among the most characteristic British achievements 
in the history of art; and certainly when Rowlandson’s 
quill (I suppose it was a quill) loops in the foliage of a 
tree, or gives a long snout to an old beau sniffing at a 
flower, when Hogarth in pen and wash sketches the 
industrious ’prentice, or Romney dashes off a woman 
with folded arms, there is not much doubt that they ran 
with the same blood as Chaucer and Shakespeare. 

The English countryside (and plenty of foreign 
countrysides, too, of course) appears through many eyes, 
and in various moods, from the sombre disquieting 
evenings of Girtin to the emotional upheavals of Turner, 
and the clear air of Paul Nash; while the solid English 
form repeats itself in Rowlandson’s tambourine dancer, 
Sickert’s sketch of Little Dot Hetherington at the Old 
Bedford, and Henry Moore’s air-raid shelter company. 
You would say the foreigners were bound to break the 
tradition and show their alien blood, until you come to 
the dumpling features of Lely’s little girl, and see how he 
has eased himself into the English mood. Water-colours, 
which for so many of us mean auntie going sketching, 
here show their extraordinary strength and subtlety. A 
harder medium to use, the artists say, than oils, but— 
well handled—how rewarding. Mr. Brinsley Ford, on 
whose personal choice this small exhibition depends, 
knows what he likes, certainly; but the remarkable 
thing is that that is what we all like. Which proves again 
that though tastes may differ, and critics may argue 
hotly about principles, the best quite simply calls: to 
everybody. 


* * * 


I sympathised with these patients, victims of the 
technical advances of modern medicine. Hardly an hour 
would pass without some doctor, student, laboratory 
assistant, nurse, or research-worker drawing off a sample 
of their blood. It’s bad enough in hospitals in Britain, 
but with greater laboratory facilities far worse in 
America. This in spite of very creditable efforts to avoid 
unnecessary venepunctures by taking one large sample 
for distribution, rather than many small ones at different 
times. My research could perhaps, with imagination, 
just be regarded as possibly, in the distant future, being 
of some help to the patient, and this eased my conscience. 


However, I still had qualms when approaching them 
with syringe in hand. This was not helped by being 
told of the somewhat alarming experience of a resident. 
He had just taken a c.cm. or two of blood from a patient 
of Italian origin, who had reached desperation from 
weeks of needle-puncturing, when the patient unex- 
pectedly cut the resident’s throat with a razor drawn 

m underneath the bedclothes. It got his jugular 
vein all right, but the surgical registrar happened to be 
in the ward and saved his life. I was wary after this. 
It was easy to expose both arms by searching the 
antecubital fosse, but less practicable to search the bed 
of each case. One result of my research fellowship was 
the discovery of a new reflex—the surreptitious disap- 
pearance of the free arm under the bedclothes just as 
5 c.cm. of blood has been taken with difficulty. It’s 
really quite common. 

* * * 

We were driving through scrub and papyrus yee? 

The local M.o. stopped the car at a notice which read : 
THE EQUATOR 


Southern 
Hemisphere 


Northern 
Hemisphere 


and then he took my photograph while I stood with one 
foot on each side of the Line. A small crowd of natives 
sprang up from nowhere, and one grizzled old man 
solicited me for 10-cent. piecés. At this stage the local 
M.O. intervened and the following conversation took 
place in fluent Luganda. 


| 


LocaL M.o. “‘ What’s your religion ?” 

GRIZZLED OLD MAN. Christian.” 

u.M.o. ‘‘ And where do you expect to go when you die?” 

G.o.m. ‘‘ Up above.” 

u.m.o. ‘“ And do you think there will be 10-cent. pieces 
up there ?” 


G.o.mM. ‘‘ Why not?” 

L.M.o. “I suppose you think that up there there will be 
lots of wives to do your work for you. Is this 
(pointing to a strapping young women with baby 
who was enjoying the conversation) one of your 


wives ?” 
G.o.m. No fear.” 
STRAPPING YOUNG woMAN. ‘“ No bloody fear.” 


General laughter from the crowd, and we drove off. 
And I really think that everyone, with the possible 
exception of the grizzled old man, was happier than if 
we had distributed 10-cent. pieces. 


* * * 


One wonders why are interpolated by some 
speakers. - At a recent conference one speaker said 
‘ers’ at the rate of 1100 per hour. Is it to gain time in 
order to think ? If so, what is the advantage of “‘ er”’ 


over ‘oo,’ ‘ ee,” other sounds, or just silence? Is 
‘‘er’’ the same in all languages ? 
+ * 


Our bull, Ferdinand, who has appeared in these 
columns before, caused us some embarrassment last 
Sunday. The root of the trouble was that one of his 
‘‘ wives’ was having her first calf. We were short of 
room and it was a fine evening, so she was allotted a 
semi-open pen for her accouchement. Unfortunately 
this was within sight of Ferdinand’s. Winkie took it all 
in good part at the beginning, perhaps remembering 
Louis XIV, who had a discreet hiding-place in the 
curtains where he could watch the great obstetrician, 
Francois Mauriceau, attending the royal mistresses. 
But Mauriceau would have sent even his distinguished 
patron packing if he had started a hullabaloo like 
Ferdinand’s—we had to move our patient to a hastily 
emptied loose-box. As it turned out, this was just as 
well, for she had an anterior presentation in the dorso- 
pubic position, which is as tricky to treat in a cow as a 
persistent occipito-posterior is in human obstetrics. 

* * 


I had always supposed that if I cut myself, blood 
would come out. But now I find, in the Annals of Surgery, 
that I have inside me a circulating erythrocyte mass 
suspended in a balanced solution of electrolytes. Well, 
whaddyerknow ? 
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Letters to the Editor 


CHOOSE YOUR AMENITIES 

Srr,—The National Health Service is an enormous 
social experiment which had many a blueprint but 
neither bench test nor road trial before July 1, 1948. 
This costly and empirical method is only practicable 
because the 20th-century politician has acquired the 
art of avoiding public confession of his failures to an 
extent which would be denied, for example, to the 
designers of the racing car B.R.M. Adverse judgments 


are, the politician blandly maintains, either an Opposition 


libel or the prerogative of history, and when the pressure 
of events compels a reversal of policy, he can rely on the 
short memory of the party -follower who is easily persuaded 
that there has been no essential change of direction. 
This pressure is likely to be felt first on the financial 
front, for although the Treasury may lose the first 
round or two in the battle of the departments, it invari- 
ably wins the fight and often by a knock-out. The 
Treasury insisted on a shilling on the prescriptions, 
the Minister of Health eventually gave way but later 
preened himself on evading the will of Parliament and 
the dictates of the Treasury. Chancellors changed, but 
the fight went on and back came the patient’s contribu- 
tion, this time as a levy on dentures and spectacles, 
The Treasury won, the Minister resigned. There is 
no difficulty in explaining the issue to the party follower, 
because ‘“‘ We can’t afford it’’ closes all arguments in 
England, both domestic and political. Although the 
battle was economic, the defeat was ideological and is so 
understood by politicians of both sides; and once 
again political theory has compromised with events. 
The benefits of the National Health Service are no 
longer free to the contributor, and from now on the 
benefits obtainable will in the long run depend on the 
money in the pool. 

If the service is no longer free, then we may surely 
begin a further inquiry. How far should the service 
be comprehensive ? Two recent incidents illustrate 
a small aspect of this problem : 

A young patient of mine in a public ward was dying of 
acute lymphoblastic leukemia. The parents were unwilling 
that their daughter should die without further expert advice. 
I explained to them that I thought their request reasonable, 
but from my point of view unnecessary. The diagnosis was 
not in doubt and the limitations of treatment were well 
understood. If I had felt myself to be in need of urgent 
professional assistance, then I could have sought the help 
of a colleague for whose service the Minister would presum- 
ably have paid, but since I was neither seeking nor advising 
the consultation, it was right that the father should pay 
for it. To this they readily assented, and their child was 
transferred to a private ward in the hospital, in order that the 
visiting consultant might charge a fee. 

The second story is about the wife of a local J.P. She is 
a woman of 50 and suffers from lateral sclerosis of the cord. 
It is difficult for her to walk a couple of hundred yards. Her 
husband asked me whether I would give her a certificate of 
fitness to use an electrically propelled chair which he under- 
stood might be provided for her at a cost to the nation of 
nearly £200 (I have not verified this figure). This I agreed to 
do. The request was refused. Some months later his wife 
was travelling to town in the bus with a Minister. Having 
heard the story, the Minister took action, and my patient was 
asked to go to a neighbouring city for a medical examination 
by a physician in the Government Service. This physician 
wrote to me and said that he considered the woman would 
be a menace to the public safety if she was allowed to drive 
her chair on the roads. I re-examined her and replied that 
I did not agree that she would drive to the public danger, 
but if he were seeking my opinion as to whether this expendi- 
ture constituted a fair charge on the public purse, he had 
my cordial support in refusing to sanction it. The chair 
has since been delivered. 

These two incidents suggest that there are many 
amenities of varying degrees of importance which 


the sick and their relatives may legitimately seek, but 
which a National Health Service should not provide. 
The citizen and his children should be provided by the 
health service with third-class accommodation travelling 
with the same safety and speed as those in first-class 
carriages, and with as many additional amenities as the 
Treasury pool can provide. The debate as to the 
expenditure of this surplus amenity money has hardly 
begun. Mass radiography? Rehabilitation centres ? 
Health centres? Nursing cadets? Free transport to 
hospital or better food therein? Corsets or cortisone ? 
In all these matters our profession should be thinking 
for the laymen, confident that our considered opinion 
will prevail. COATCUTTER. 


NEUTRALISATION OF OVERCROWDING BY 
MASS RADIOGRAPHY 

Sir,—Overcrowding as a phthisiogenetic factor is 
generally considered to be a social rather than a medical 
problem. I have tried to show! that this view has 
become to some extent outdated since the invention of 
mass radiography. It is, of course, generally accepted 
that the notified overcrowded infector shall be rehoused. 
But it has hitherto been believed that only by the vast 
blanket operation of rehousing every overcrowded family 
in the land could the infection-facilitating effect of over- 
crowding be neutralised. Therefore, overcrowding was 
a social problem and the doctors were helpless. The 
unstated (and accepted) premise was that because most 
infectors were unknown—because undiscoverable—they 
could not be rehoused. This unstated assumption was 
once good sense but today is nonsense. Overcrowding 
is, on analysis, a diagnostic problem. 

I previously argued that the overcrowding factor could 
be (from the anti-tuberculosis workers’ viewpoint) partly 
neutralised by nation-wide serial radiography, accom- 
panied by rehousing all overcrowded newly discovered 
infectors. Because it seems unlikely that even this 
modest stopgap measure against overcrowding will be 
taken for some time, it has seemed necessary to consider 
further how medical improvisation can counter this social 
evil. In south-west London I am now concentrating on 
giving protective radiography to those living in over- 
crowded conditions. To this end, mass-radiography 
educational propaganda is focused on those who are 
on the rehousing waiting-lists. 

In every town thousands need new houses. They must 
wait. for years. Meanwhile, let us protect them by 
radiography and render first-aid to the overcrowded 
unknown infectors and their families who cannot be 
helped until they are discovered. 

Grove Hospital, F. A. Nasu 

London, 8.W.17. Medical Director, Mass X-ray Service, 

South-West Metropolitan Area, 
VAGOTOMY FOR DUODENAL ULCER 

Srr,—During the last three years several reports have 

tended to discourage the use of vagotomy, either alone 


or combined with gastro-enterostomy, in the treatment — 


of duodenal ulcer. 


It was felt, therefore, since many have implied that _ 


they have abandoned these procedures, they could 
not be advised with confidence without detailed follow-up 
of the results so far obtained. With this object in view 
instructions were given to the clinic secretary to send for 
all patients who had been treated by this method more 
than a year ago. 

All cases treated up to four years ago by.vagotomy 
or vagotomy with gastro-enterostomy have been traced. 
The total number of patients in this group was 52. Of 
these, 39 have an excellent result, meaning that the 
patient has returned to a normal existence. There has 
been no further loss of work, no dieting, an increase in 
weight, and indeed in most cases no further symptoms 


1, Lancet, 1951, i, 689; N.A.P.T. Bull, April 1951, p. 498. 
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veferable to the stomach. A further 9 patients have 
improved but are not symptom-free. In the majority 
of these patients the operation was bilateral vagotomy 
without gastro-enterostomy ; and their symptoms con- 
sist of flatulence and diarrhea. It was noted, however, 
that these symptoms were gradually diminishing in 
severity as the years passed. 4 cases showed no clinical 
improvement whatever. Of these, 2 were probably 
unsuitable for any type of operation; a 3rd shows 
reduced acid with no recurrent ulceration, but the insulin 
test-meal indicated an incomplete vagotomy; the 4th 
patient is awaiting admission to hospital for investigation. 

Ineluding the last twelve months the operation has 
now been performed altogether 96 times ; to date there 
has been no mortality. 

This series is small, and the follow-up time is short ; 
but the emphatic replies of the 39 patients in the group 
of good results gives one renewed confidence that these 
procedures will find a place in the treatment of a difficult 
and widespread malady. 


Royal Victoria Infirmary, 


ewcastle upon Tyne. Denis HINDMARSH, 


PROTEIN SHOCK FROM INTRAVENOUS A.C.T H. 


Sir,—Dr. Wilson, in his article last week, quotes my 
letter (Aug. 4) as calling for caution in the use of A.c.1.H. 
intravenously. I had in mind the danger of severe 
reaction following sensitisation, not the kind of reaction 
he has described occurring on first administration. 
Since writing that letter I have read the Proceedings 
of the 2nd ‘a.c.t.H. Conference, held in Chicago last 
December, in which the subject is dealt with at some 
length (see especially part 2, p. 391). It is a great pity 
that these proceedings are not yet available to users of 
A.C.T.H. in this country. 

It is, I believe, generally accepted that ‘ Acthar’ 
is suitable for intravenous administration, and that the 
label required by law will soon be modified. For those 
patients sensitive to pork A.c.T.H. alternative sources 
may soon be available. Before considering why Dr. 
Wilson’s cases reacted as they did, it would be interesting 
to know whether in fact they suffered from hypo- 
pituitarism. 


Sheffield. H. F. WEsv. 


ACUTE TUBULAR NECROSIS 


Sir,—We have read with considerable interest your 
leading article on this subject,! especially as we have 
treated two cases of severe anuria in the past two months. 

We agree that it is not enough to tide the patient over 
the anuric phase by means of the peanut-oil/glucose 
drip maintaining equilibrium until the tubules regenerate ; 
and also that in the early diuretic phase the dangers 
of water depletion and salt depletion are real and should 
be anticipated and prevented by adequate fluid and salt 
administration—intravenously if necessary. 

In the first of our cases the patient was suffering from the 
effects of water and salt depletion for at least 36 hours before 
we realised what was happening. He was passing over 100 oz. 
of urine per 24 hours at that time, and the chloride content 
was just | g. per litre. In accordance with Marriott’s recom- 
mendations, we considered that in order to restore his 
chloride balance he would require 7 pints of isotonic saline, 
intravenously. This was given with dramatic results. 

We did not, however, strictly follow the treatment 
indicated in your leading article, because in the climate in 
late June, July, and August patients in bed, febrile and 
anuric, must lose considerably more than 600-1000 ml. of 
fluid per 24 hours. Therefore, in order to lessen the effects 
of water and salt depletion, and in an attempt to prevent 
this arising, we gave the patients, in addition to the 
peanut-oil/glucose drip, 2litres of 1/5 N saline in 5% 
dextrose very slowly over each 24-hour period. In such 


a climate as this, especially at this time of year, we 
felt that the danger of heat hyperpyrexia or exhaustion 
was very real. 

The three functional phases in acute tubular necrosis 
recognised by Bull and his associates were well defined, 
and it was evident that the return to normal of tubular 
function takes time. 

We should welcome criticism of the way in which we 
dealt with these cases. 

Joun Mackay-Dick 
R. ANDREW 
P. B. Poor. 


Medical Division, 
B.C.0.F./29 General Hospital, 
Kure, Japan, 


REDUCTION OF STRANGULATED INGUINAL 
HERNIA 


Smr,—I was lately grateful to Mr. Bowesman for his 
article! on postural reduction of strangulated inguinal 
hernia by a method based on the Trendelenburg position. 

My patient was a heavily built man of 56, with chronic bron- 
chitis and a large right inguinal hernia. Though he had been 
wearing an ill-fitting truss the hernia had caused no serious 
inconvenience until one morning, a few weeks ago, when he 
began to complain of pain in the right groin and noticed that the 
hernia was tender and could not be pushed back. By the after- 
noon he had severe, cramp-like -pain in the abdomen and 
started to vomit. I was called to see him about 8 p.m. that 
evening and found a large, tender, and irreducible hernia. 
Immediate operation seemed unavoidable, but in view of the 
patient's bronchitis and extreme nervousness I first 
trying postural reduction. 

Accordingly, after a preliminary hypodermic injection of 
morphine gr. !/,, we got the patient gingerly off the bed and 
raised one end of it by about 2 ft., resting the frame securely 
on two kitchen chairs. We then returned him to bed, using 
one pillow only to protect his head from the wooden slats, 
covered him with blankets, and gave him a hot-water bottle. 
He soon felt much better and I was able to leave, with a 
promise to return at hourly intervals. Comforting intestinal 
sounds could be heard over the hernia at the end of the first 
hour and, although the lump was no smaller, pain had prac- 
tically ceased. On my last visit, at midnight, four hours after 
béginning the treatmeht, gentle pressure only was needed to 
reduce the hernia completely. The next morning the patient 
felt perfectly well and was back at work. 

I am sure that this patient would ordinarily have 
needed an operation, but he was a poor operative risk, and 
the outcome might not always have been so favourable. 
Under certain conditions—strangulation of less than 
twenty-four hours’ duration, poor operative risk, and 
easy access to hospital—postural reduction might well 
be attempted (Bowesman suggests for not longer than 
eight hours) before resorting to operation. 


London, E.1. MAURICE MARCUS. 
ABNORMAL WATER METABOLISM IN 
SIMMONDS’S DISEASE 


Sir,—I did not expect that my suggestion (Aug. 18) 
of a causal relationship between sleep and diuresis after 
large intakes of water in Simmonds’s disease would pass 
unchallenged, but not for the reasons set forth by 
Dr. Garrod and Dr. Burston in their letter of Sept. 8. 

A simple delay in the excretion of ingested water was, 
of course, the obvious explanation to think of first, and 
this has often been mentioned in previous reports. As 
the only factor after large intakes of water, this was 
considered unlikely because no diuresis occurred during 
waking hours after several Robinson-Power-Kepler and 
urea-clearance tests with intakes of water of 1300 and 
1000 ml. respectively at 9 a.m. The patient retired to bed 
around midnight, so he had a good 15 hours in which 
to rid himself of much of his stored water. As mentioned 
in the discussion, he did not do so. However, he did have 
a normal diuresis on the occasion he drank the water 
before going to bed and had had some four hours of sleep. 


1, Lancet, 1951, i, 1109. 


1. Bowesman, C. Lancet, 1951, i, 1396. 
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Diuresis apart, when the patient was starved from 6 P.M. 
he passed urine ranging in volume from 740 to 920 ml. 
between 11 P.M. and 8 a.M.; when he was starved from 
6 A.M. he only passed 435 ml. between 11 A.M. and 8 P.M. 
—that is, about twice the volume of urine was passed 
during the hours of sleep as was passed during waking 
hours under comparable conditions. 

It is true that Slessor’s case of Addison’s disease treated 
with cortisone showed a diuresis after the water test, 
but nevertheless the volume of the night urine was still 
high and in excess of the maximum volume of urine 
passed per hour during the diuresis—not quite a normal 
finding. 

Apart from any deduction, the facts are that in my 
case of traumatic Simmonds’s disease neither cortisone 
nor A.C.T.H. (except on one occasion in a single specimen) 
caused a diuresis after the water test.. With their material 
Dr. Garrod and Dr. Burston experimentally should be 
able to refute (or perhaps confirm) my suggestion. 

The information they ask for is that A.c.T.H. was 
injected at the conclusion of the water test. 


Department of Clinical J.DouG LAs ROBERTSON. 
Investigation, London Clinic, W.1. 


SMOKERS BEWARE! 


Sir,—It is interesting to note how many of your 
correspondents are anxious not to admit the relationship 
between smoking and cancer of the lung. The certified 
death-rate from this condition increases by 1000-1500 
per annum, and I think most clinicians will agree that 
this rise is not accounted for by more accurate diagnosis. 

Three months ago I saw a young man, aged 32 years, 
who had been admitted to hospital because of secondary 
deposits in the brain from a primary cancer of the lung. 
He had not smoked at all until going into the Services, 
when he smoked between 60 and 80 cigarettes daily. 
This continued for eight years until, on demobilisation, 
he had to cut his consumption somewhat owing to the 
cost. 

One case-report proves nothing, but this smoking 
history is being repeated in thousands of cases. These 
young men are ignorant of the risk they are running. 
The Minister and his advisers are shouldering a burden 
of responsibility in maintaining this state of ignorance 


which I, as a practising chest physician, feel I cannot 
share. 


Central Middlesex pout tal, 


London, N.W.1 HORACE JOULES. 


Sir,—Last week’s letter from Dr. Howell draws 
attention to the potential carcinogenic properties of 
inhaled exhaust fumes and soot derived from heavy 
fuel oils. He mentions in particular the high incidence 
of bronchial carcinoma in boiler-cleaners. This is of 
special interest to us, since we are preparing a paper on 
the incidence of bronchial carcinoma in boiler-scalers and 
in dockers exposed to the inhalation of the dusts of 
grain and seeds, &c. Details will be given in our forth- 
coming publication; but, like him, we found the 
incidence of bronchial carcinoma in boiler-scalers strik- 
ing. It would be rash, however, to ascribe this only to 
the effect of heavy fuel oils, fumes, and soot, for we have 
found an even more striking incidence of bronchial 
carcinoma among the group of dockers mentioned, who 
do not come into special contact with the products of 
heavy fuel oils. The only common factor in these two 
occupations is the inhalation of dust which contains 
silica and which has produced pneumoconiosis in many 
cases. 

The problem of the etiology of bronchial carcinoma 
in boiler-scalers seems therefore to be wider than would 
be the case if one confined oneself to consideration of 
heavy fuel oils alone. We should be very cautious 
and critical in attributing carcinogenic properties to any 
particular element. We are sure that Dr. Howell 


subscribes to this cautious attitude, as is apparent 
from his suggestions for future research, with which we 
heartily agree. We should, however, like to add to his 
list the experimental investigation of potential carcino- 
genie properties of dusts which cause pneumoconiosis, 
such as boiler-scale and grain dust. 
LasaR DUNNER 
Cato, M. SANGER HIcks. 


UNICELLULAR SEBACEOUS GLANDS 

Sm,—I am glad Dr. Lloyd (Sept. 8) agrees with me 
that xanthelasma palpebrarum arises as a downgrowth 
of the lipoid-laden celis in the basal layer of the epidermis. 
But whereas I regard these as unicellular sebaceous glands, 
he believes they are melanoblasts giving rise to a type 
of benign melanoma or nevus. 

But nevus cells are small with little protoplasm and a 
dark nucleus!; whereas the cells ot xanthelasma 
palpebrarum are large with abundant protoplasm and 
are stuffed with lipoid indistinguishable from sebum. 
The nucleus is not dark and contains a well-marked 
nucleolus. Moreover, as Bloch 2 has shown, the superficial 
nevus cells stain with dopa, whereas xanthelasma is 
entirely dopa-negative. Also an ordinary nevus may 
become malignant, whereas xanthelasma palpebrarum 
never does. There is thus not the slightest resemblance 
between the two. 

Dr. Lloyd also concedes that, as I have suggested, the 
cells under discussion help to lubricate the skin, but he 
believes they are derived from the neural crest. If this 
were true, we should be forced to the fantastic conclusion 
that the back of the hand was lubricated by sebaceous 
glands derived from the basal layer of the epidermis, 
whereas the same function would be performed in the 
palm, where no ordinary sebaceous glands exist, by cells 
derived from the neural crest. 


London, W.1. EUGENE WOLFF. 


ANORECTAL SYNDROME 


Sir,—Dr. Willcox’s article in your issue of July 28 
was of great help to me. I was treating an elderly lady 
who after rather protracted administration of chlor- 
amphenicol for relapse of typhoid fever began to complain 
of a really troublesome anorectal syndrome. This I 
was unable to control until yogurt was tried, in accord- 
ance with Dr. Willcox’s suggestion. The patient then 
experienced speedy and complete relief. 


Santa Cruz de Tenerife, 
Canary Islands. 


AMYLOID DISEASE AND RHEUMATOID 
ARTHRITIS 


Sir,—In your issue of Sept. 1 Dr. Skelton describes 
3 cases of amyloid disease associated with rheumatoid 
arthritis. His case 3 was under our care as one of a 
cortisone study series, and we wish to draw attention 
to the fact that cortisone was possibly responsible for 
the fatal exacerbation of clinically latent amyloid 
nephrosis. 


Briefly, this patient was a man, aged 38, who had suffered 
from rheumatoid arthritis since the age of 25, and was 
admitted in an acute phase of this disease. Apart from the 
knowledge that a course of gold injections 7 years previously 
had had to be abandoned because of albuminuria, there 
was no past or present evidence of renal failure ; nor did any 
appear during the initial observation period of 3 weeks, 
during which he received a daily control injection of an inert 
substance. 

He then received cortisone acetate suspension in a daily 
intramuscular dose of 200 mg. for 3 days, reduced to 150 mg. 
daily for a further 4 days. On the 5th day of cortisone 
administration he developed puffiness of the eyelids, and on the 


1. Dawson, J. W. Edinb. med. J. 1925, 32, 501. Nicholson, G. W. 
Guy’s "Hosp. Rep, 1923, 73, 37. 

2. Bloch, B. In Atlas der Haut- und Geschlechtskrankheiten, 
Leipzig, 1927; p. 434 
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7th day there was severe generalised cedema, heavy 
albuminuria, and a blood-urea level of 200 mg. per 100 ml. 
Cortisone was at once discontinued ; but from this time until 
his death 6 weeks later he remained very ill, with persistent 
cedema and a’blood-urea level varying between 250 and 300 mg. 
per 100 ml. The daily urinary output did not fall below 
1200 ml., and the blood-pressure did not rise. It is interesting 
to note that the arthritis, which had not responded well to 
cortisone, improved markedly during this stage of oedema and 
uremia, 

Dr. Skelton has described the post-mortem findings 
of extensive amyloid disease, from which it is clear 
that the renal involvement must have been of long 
standing. While it cannot, of course, be stated with 
absolute certainty that cortisone was the cause of the 
exacerbation, the association of events is too close and 
direct to ignore. Although Thorn and his colleagues 
reported no similar experience when cortisone and 
A.C.T.H. were deliberately administered to cases of 
nephritis and nephrosis, we regard it as questionable 
whether cortisone can ever safely be given when chronic 
renal disease is known, or suspected, to be present. 

GEOFFREY E. LOxTon 
Davip Le Vay. 


DETECTION OF GALLOP RHYTHM 


Sir,—We would like to present a finding which we 
have often found helpful in clinical examination. 

We have noticed that gallop rhythm, whether pre- 
systolic or protodiastolic, is markedly suppressed if 
the patient undergoes Valsalva’s test—i.e., forcibly 
expiring against a closed glottis: On the other hand, 
if the patient undergoes Mueller’s test—i.e., forcibly 
inspiring against a closed glottis—the gallop rhythm 
is usually greatly augmented. Mueller’s mancuvre 
greatly augments the venous return, whereas Valsalva’s 
diminishes it. Since gallop rhythm is intimately related 
to the venous return the augmenting effect of Mueller’s 
test, and the suppressive effect of Valsalva’s, on the 
gallop rhythm are easy to understand. 

We have found that Mueller’s test augments the gallop 
rhythm in most cases. In some patients whose gallop 
rhythm has disappeared under, treatment, we have 
demonstrated its presence by Mueller’s test though it could 
no longer be heard during quiet breathing. In some cases of 


hypertension with an enlarged heart a gallop rhythm . 


could only be heard by Mueller’s test. 
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The accompanying figure shows a phonocardiographic 
tracing in a patient, aged 50 years, who had a moderate 
degree of heart-failure. Gallop rhythm could be 
heard faintly and was registered over the apex during 
quiet breathing. This completely disappeared during 
Valsalva’s manceuvre and was much augmented by 
Mueller’s test. 

Mueller’s test provides a means by which faint gallop 
rhythm can be augmented, or can he revealed in cases 
where it cannot be heard by auscultation during quiet 
breathing. 


Medical Section, AD 
‘uad I University Hospital, Anwar Ex Morty 


Cairo, AHMED A, ISMAIL. 


THE EXPERT IN COURT 


Sir,—Your leader of Sept. 15, setting out the merits 
of ‘‘ French legal procedure’’ at which the expert 
medical evidence is given by a witness ‘‘ who owes his 
appointment to the judge ’’ makes no distinction between 
the various French (or English) courts—and contains one 
reflection on the integrity of the expert witness that will 
not lie easily. 

Civil litigation, it is true, occasionally admits the 
sorry spectacle of contentious, medical argument, but 
this is no longer true of the doctors’ appearances in other 
English courts—coroners’, magistrates’, sessions, or 
assize. These are courts in which the expert medical 
evidence is directed, without bias or partisanship, to the 
prosecution of only one thing—the truth of the matter, 
or as near it as the facts and honest opinion can attain. 

It is a pleasure to attest to the fair-mindedness of both 
bench and bar in this endeavour. There is no sense of 
being concerned witk prosecution or defence; indeed, 
the doctors’ services and opinion have usually been 
given—and irrevocably committed—-before proceedings 
of any kind commenced. To say that ‘‘ the party which 
has brought in an expert, has taken a preliminary state- 
ment from him, and has undertaken to pay his fee, 
will expect him to support, or at least favourably 
represent, its contentions ’’ is a regrettable misrepresenta- 
tion of expert medical opinion at Courts of Inquisition 
or of Criminal Law. Admiralty and Probate, Bankruptcy 
and Ecclesiastical Courts are not, happily, fields for 
medicine or science. 


Guy’s Hospital, London. KEITH SIMPSON. 


A TRAGIC PARADOX 


Sir,—It is unfortunately true that ‘‘ the classics, 
history, or modern languages,’’ which Dr. O’Brien cites 
last week, are no longer adequate, at any rate in their 
traditional forms, for the education of the medical man. 
It is still more obviously true (and one says it with the 
weary and hopeless insistence of a defendant in a political 
trial) that study of the natural sciences is not educa- 
tive at all. The collation of information and familiarity 
with a methodology of severely limited usefulness cannot 
ever teach a man to think, to discriminate, to know what 
is good, even as well as the triad that Dr. O’Brien desires 
to emulate. 

Neither he nor I nor another can look with any hope 
for a better system of education until we have seen our 
own contemporary standards for what they are, and then 
persuaded ourselves and the rest that utility however 
well-intentioned, and reflexes however thoroughly con- 
ditioned, are not an adequate basis for human relations. 
Still less can they instil a purpose into human efforts. 
Or has Dr. O’Brien’s biology really persuaded him that 
men and mice have no essential difference ? 


Boxmoor, Herts. R. H. Harpy. 


Srr,—Dr. O’Brien, in his letter last week, misconstrues 
what I said (Sept. 1). It seems to me, however, that 
we both arrive at the same conclusion—that the Ist M.B. 
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should not be regarded as a goal but as something to be 
taken en passant, leaving the technical syllabus to the 
technical colleges and universities. It is difficult to 
see how this can be effected without reducing the 
standard of the Ist M.B., limiting its requirements strictly 
to an elementary knowledge of the natural sciences. 


Torquay. GIBSON. 


INFERTILITY IN MEN 


Srr,—Sir Leonard Hill’s letter (Aug. 11) prompts me to 
record a saying of that stimulating teacher, Prof. Bertrand 
Woollard. He too was discussing the effects of tempera- 
ture on spermatogenesis, and remarked that the Romans’ 
love of hot baths was as good a cause as any adduced 
by Gibbon for the Decline and Fall of the Roman 
Empire. 

The Medical School, 


University of Minnesota, 


PauL BLANSHARD. 
Minneapolis 14, Minnesota, 
U.S.A. 


‘THE IRON CURTAIN IN HOSPITAL 


Srr,—I should like to protest against some of the 
comments made in ‘“ The Iron Curtain in Hospital,”’ 
quoted in the Daily Express of Sept. 14. As an inpatient 
of a London hospital under the N.H.S., I was treated 
with the utmost consideration. If one had been paying 
100 guineas a week the care could not have been greater. 
The visiting gynecologist visited the ward twice a week 
and was very friendly with the patients. He was willing 
to answer any questions and helped every patient 
individually. I never met ‘‘any snubs, silences, or 
shows of irritation’’ from doctors or nurses. At all 
times they were friendly and helpful, and if any patients 
were ‘‘ tongue-tied ’’ it was their own fault. 

Hospitals may have different ways of giving anzs- 
thetics, but I did not even see the operating-theatre. 
I was given an injection an hour before the operation, 
to quieten my nerves, and the final one before I was 
taken to the theatre. When a second and more serious 
operation proved necessary, the surgeon took the trouble 
to come out and speak to me in the kindest and most 
reassuring way imaginable. In the postoperative period 
the house-surgeon and other members of the staff visited 
me frequently, injections of morphia were given to 
relieve pain, and everything possible was done to help 
me. The matron visited the patients every day and the 
night sister came round the wards at least three times 
every night. All reasonable requests received considera- 
tion. As for ‘‘ being told nothing,” I found the doctors 
and nurses always willing to explain what was happening 
or to give me details of the treatments when I asked 
for them. 


Woking, Surrey. FRANCES D. Bonp. 


Srr,—I sympathise with your contributor of Sept. 15 
who complains of the silence of doctors and nurses in 
hospital. I too have suffered mental torture through 
using my imagination to fill the blanks before operations. 
But that is too serious to write about. There is a 
lighter side. 

A patient in my ward was one day bundled off on a 
trolley, to her surprise, and as usual was told nothing. On 
arriving in the operating-theatre she was amazed to hear 
that all her teeth were to be extracted. Her vigorous 
protests caused inquiries to be made, and she was returned 
to us intact, having been mistaken for another patient 
with a similar name. On one occasion I was told that 
I was to have an electrical test next morning. Having 
nothing wrong with me beyond a stubborn cough, I 
spent the night wondering if I should at last see one of 
those marvellous instruments which can record whether 
the patient is telling the truth. When a harmless-looking 
individual: appeared through a screen and _ silently 


removed a set of tangled wires from a wooden box I 
asked ‘‘ What are you going to do?’’ and was told 
‘*Make a cardiogram.’’ So that was all! How disap- 
pointing! When the doctor came round I asked why I 
had not been told a cardiogram was to be made. ‘‘I 
didn’t think it would convey anything to you,’ he 
replied. Having spent years translating technical 
electrical articles I took some time to recover from being 
treated as a nitwit. The climax came at the end of a 
fortnight, when the principal medicine-man, accompanied 
by his admiring assistants, stood at the end of my bed, 
and announced with great solemnity: ‘‘ You have had 
a cold.’’ I was dumbfounded—at last I had been told 
something. 

Sunbury-on-Thames, PHYLLIS OKELL, 

Sir,—My own experience, which was my first of any 
major surgical treatment, was completely at variance 
with your correspondent’s ; or perhaps I mistook snubs 
and silence for kindness and quiet efficiency. 

My husband paid the physician’s and gynexcologist’s 
fees for examining me and discovering the trouble, 
and they sent me into hospital. There I was 
examined again, and the notes taken were filed as 
a permanent record. My impression was that better 
attention could not have been obtained had I been 
paying the large number of guineas a week. demanded 
by private nursing-homes ; and the attention was giyen 
with a cheerful word and a smile. The patient who 
expects a busy gynecologist or house-surgeon to sit at 
her bedside inquiring ‘‘ How are you today ?’’ should 
go to a private nursing-home, where patients are few 
and the staff is large enough to provide service with a 
smile all round the clock. 

The other patients in my ward appeared to be as 
insensible as I to those ‘‘ snubs, silences, and shows of 
irritation,’ with one exception. This woman made it 
clear to all of us that she would never have come to the 
hospital but for the fact that her husband was paying 
National Insurance and such heavy taxes that she felt 
compelled to relieve him of the expense of a nursing- 
home. 


Leeds. GRACE MOLLAN. 


Smr,—During my five years as a_ hospital physio- 


therapist I was struck by the eagerness with which 


patients questioned me about their illnesses. At first 
I wondered why they asked me, when I had so little to 
do with them. I soon discovered that most of them 
were afraid to ask sister, and the ward round was 
conducted with such ceremony that only the bravest 
patient dared interrupt it with a question. 

In our training the importance of considering the 
patient’s feelings was never impressed on us. We were 
not told of the fears that accompany illness; nor how 
much we might explain. On the other hand, hospital 
etiquette, and how to comport oneself in the presence 


of doctors, matron, or sisters, were emphasised from the 


day we arrived. When my first baby was born in 
hospital I found myself suddenly a patient, who must 
do what she was told without knowing the reason. 
A few days after my labour I had a slight setback 
and at once imagined the worst—a fatal septicemia. Try 
as I might I could not find out what was thought to be 
wrong. At last I saw things from the patient’s point 
of view—one of complete helplessness against this wall 
of silence, and the exaggerated fears that come from 
ignorance. Now I could understand the feeling behind 
all those questions. 

My second experience was when my small daughter 
went into hospital for a slight operation. She was 
excited and keen to go, always being interested in new 
experiences. On our first visit all was well; we were 
told she was happy and codperative. On a later visit 
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the whole atmosphere of the ward had changed. Sister 
had returned from holiday. Our daughter now seemed 
completely crushed. We were told (in front of her) 
that she was most difficult, would not eat, and screamed 
when we left, and that if she went on like this we would 
not be allowed to visit her. 

Does a children’s nurse learn to understand children, 
or only their diseases? Does she have to find out for 
herself how children react to fear and apparent desertion, 
or is she taught about children’s emotional problems ? 
A mother must learn these things by trial and error. 
Surely the nurse should be an example to mothers, and 
able to teach them. How long will it be before hospital 
staffs learn what mothers have known in their hearts for 
generations 

With more emphasis on these problems during training, 
the hospital staff and patients would understand one 
another’s feelings, and so between them might break 
down the iron curtain. a 

HACKSAW.”’ 


Sir,—Your correspondé&t describes an experience 
which is unfortunately all too common and not sufficiently 
realised by doctors and nurses; since when we are 
patients we have considerable knowledge of the nature 
of our complaints and their treatment. 

This regrettable state of affairs will continue as long 
as medical and nursing education remains unbalaneed by 
maximal stress on the physical side of the patient, with 
neglect of consideration of his emotions. The cure lies 
in the education first of the teachers and then of medical 
and nursing students, in more practical psychiatry for 
the medical student, and in a comprehensive training for 
the nurse, including some months of psychiatric 
experience. 


The Central H 
Warwie EDWARD STERN. 


LEUCOTOMY IN PSYCHOSOMATIC DISORDERS 


Sir,—Several correspondents have supported Dr. 
Winnicott’s plea (Aug. 18) that physical treatments of 
mental disorder should not be used. This plea was 
made in tones of anger and reproach. I was reminded 
of the heated assertions in former years about the 
wrongness of giving anesthetics to alter the natural 
feelings of childbirth. 

As a general practitioner who deeply respects the 
lessons and influence of psychological science I have 
to record that far more relief has been given to my 
mentally sick patients by physical treatment than by 
analysis or suggestion.. The type of patient cured by the 
former is usually not suitable for the latter ; and patients 
requiring the latter have, owing to lack of facilities, to 
put up with encouragement from me or go to a mental 
hospital. 

Leucotomy has been specially criticised. I have had 
one patient who was treated by leucotomy. She was an 
utterly miserable person, her face expressing deep 
depression, and she sat in stiffened attitudes of grief. 
After operation she became a smiling, quick, independent 
person, working well and steadily. I am more influenced 
by ‘seeing this than by rhetorical protests about the 
‘intact personality.’’ She was. hopelessly ill and 
suffering ; she is now well and content. I have had no 
intimate knowledge or care of any other patient who has 
been treated by leucotomy, but 1 know from this one 
case that it can be a treatment of major value. 

I hope that increasing knowledge will define how such 
good results can be achieved among otherwise hopeless 
people in a way that will gain the approval of anyone 
studying the evidence without transcendental con- 
cepts about the nature of personality, and by the simpler 
standards of health and illness to which we as doctors 
are accustomed. 

Battle, Sussex. W. EarpiLey DAvipson. 


Obituary 
JOHN BOWMAN HUNTER 
C.B.E., M.C., M.Chir. Camb., F.R.C.S, 


Mr. J. B. Hunter, surgeon to King’s College Hospital 
and a former dean of the medical faculty of the University 
of London, died on Sept. 16 at the age of 61. 

An Ayrshire man, he was educated at Bedford College, 
where he was a rugby footballer of distinction, at St. 
John’s College, Cambridge, where he took a first-class in 
his tripos in physiology, and at University College 
Hospital. He joined the medical school in 1912 as perhaps 
the most promising and lively member of a cheerful 
group. Of these early years a friend has written: 


‘‘ Hunter was among the best men of bis year in everything 
that he did, and, having a very good brain and a serious 
physiological training, it is not surprising that he was power- 
fully influeened by such men as Sidney Martin, whose clerk he 
was, and Rose Bradford, whose 
house-physician he later became. 
As becomes a good student he was 
fascinated by the department of 
the hospital in which he happened 
to be working, and his early leaning 
towards medicine gained him a 
Fellowes gold medal. Like many’ 
others‘ of his period he gave him- 
self whole-heattedly to the clinical 
side of the hospital, concerning 
himself little with lectures, always 
excepting Bradford’s, and not at 
all with class examinations. He 
had a clear and critical intelligence, 
was a hard and methodical worker, 
was unceasing in his care for his 
patients, played games for the 
hospital, was prominent in the 
medical society, and was very good 
company. 

“Soon after arriving in London he joined the Territorial 
Army and was given a commission in the Queen Victoria’s 
Rifles, the duties implieit in which he took seriously. In those 
days London provided pleasant opportunities for a young 
man just down from a university, indeed to Hunter London 
seemed to be another and even more cheerful Cambridge ; 
and with these, with the task of learning to be an officer, and 
with the zestful performance of a good deal more than a 
medical student’s duties, his days were full and obviously 
happy.” 

Qualifying as soon as possible in July, 1914, Hunter 


joined his unit as scout officer, and the battalion went 


early to France to join the Fifth Division. Concealing 
his profession from all but his friends, he was still a 
constasan’ officer at the battle of Hill 60 early in 1915, 
where his battalion achieved fame. Now Authority 
detected him and he was transferred to the R.A.M.C., 
joining a field-ambulance and winning a Military Cross. 
Peace came, and, though he had not passed any higher 
examinations or started his training as a specialist, he 
had neither regrets nor a benk account, and perhaps 
these years he had spent among his fellow men profited 
him more than an early ascent in the professional 
hierarchy. But this delay exacted the price of return 
to school for examinations, and the M.B., B.CHIR., F.R.C.S., 
and M.cHIR. had to be negotiated. He became house- 
hysician to Rose Bradford, and house-surgeon to 
Jilfred Trotter, who became the principal influence in 
his surgical evolution. As opportunity arose, he became 
in turn assistant in the newly constituted surgical unit, 
Harker Smith registrar, and finally surgical registrar. 
A few years later he was elected to. the staff of the Great 
Northern Hopital, continuing to assist Trotter in his 
private practice. To everyone’s regret he just failed 
to be elected to the staff of University College Hospital, 
but in 1928 he was appointed surgeon to King’s 
College Hospital. 
Of this migration C. N. notes : 
‘* John Hunter was invited to come to King’s because there 


had been large losses from among the seniors, and there was a 
danger of the staff becoming disproportionately young. It 
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was, in a way, just that attribute of maturity which Hunter 
brought ; a level-headed calmness, a willingness to move— 
slowly—but not to rush into things, careful forethought about 
the effects of action, a gentle cautiousness. His attitude as an 
administrator might have been inferred from his technique 
as a surgeon, slow, gentle, and careful. Not altogether a 
popular form of surgery at first at King’s, where the Ferguson 
tradition of rapid, strong operating still survived. Hunter 
was once referred to as ‘ the public vaccinator ’ for the slow- 


ness of his operating, but he was on the winning side in the 
end. 


“In affairs his thoughts were always for those who worked 
with him and for those whom his policies affected. It was a 
pleasure to hold a post under him: no-one could have been 
more considerate and helpful, and one knew that at the same 
time he was firm and definite. Later those who saw the 
working of his sector during the war were sometimes surprised 
to find how thorough and complete was its organisation. 
Information which more showy sector-offices were unable to 
provide could often be produced at once by Hunter’s, 


‘“ Hunter was an unselfish, kindly, competent, sensible 
person. He would probably have said, like King George V, 
that he was a very ordinary chap: if this were to imply that 
there are plenty of others like him it would, alas, be untrue. 
There are not.” 


When the Great Northern Hospital amalgamated with 
the Royal Chest Hospital Hunter, who had seen the 
early work of Morriston Davies at U.C.H., became a 
chest surgeon. But he held the narrow specialisms in 
some contempt, and he continued to practise general 
surgery as well as thoracic. Indeed in his later life he 
not only continued the pursuit of progress in chest 
surgery, branching at length into cardiac and aortic 
surgery, but maintained the interest in central nervous, 
thyroid, and pharyngeal work, the entry to all of which 
he had been shown by Trotter. 

In 1938 he accepted the office of dean of King’s College 
Hospital Medical School. Though already fully extended 
by the demands of both hospital and private practice, 
he thought it his duty to undertake this additional 
responsibility for a limited tenure. Little did he then 
realise what this step was to mean. The following year 
the E.M.S. was born, and Hunter, by virtue of his 
deanship, was made responsible for the medical arrange- 
ments in Sector 1x, with its headquarters at Epsom. 
Though it would have been possible to secede from the 
deanship after a time, he thought it best that one hand 
should guide the hospital service of which King’s was 
the focal point—and the medical school. 

*‘In this dual capacity,” writes H. C. E., “‘ Hunter’s great 
personal attributes became manifest, The problems set 
were immense, and his handling of them gained the genuine 
admiration not only of his own medical colleagues but of 
the administrators of all those hospitals, both large and 
small, who willy-nilly were obliged to come under central 
direction. By reason of his zeal, his tact, and his bonhomie, 
he commanded the ready loyalty of his colleagues ; and largely 
as a result of his devotion to his charge, Sector IX came to 
enjoy a reputation for efficiency second to none.” 


Not less difficult for Hunter was the unwinding of this 
war-time organisation and the re-establishment of the 
hospital and medical school at Denmark Hill. One of the 
many outcomes of his E.M.S. administration was 
the fine chest unit at Horton in which physicians and 
surgeons from King’s, St. Thomas’s, and the Westminster 
worked together. It was a keen disappointment to him 
when the authorities caused it to be disbanded. His 
services to the E.M.S. received official recognition by his 
appointment as C.B.E. in 1946. He finally resigned the 
deanship in 1946, after eight difficult, turbulent years 
of office. During this time he became the doyen of the 
deans of the Metropolitan undergraduate teaching 
schools. He was the chairman of the Deans Conference, 
and in 1948 became dean of the faculty of medicine of 
the University of London. His years.of office Sir Archibald 
Gray describes as 


““@ period of great activity in the medical faculty. The 
Goodenough Committee report was published in 1944 and a 
committee was set up by the board of the faculty of which 
Hunter was the chairman to consider the revision of the 
curriculum. Needless to say it was not easy to get agreement 


among all the parties concerned and it says much for Hunters 
fine judgment and tact that eventual agreement was reached 
and he was able to complete this work while still holding office. 
In 1946, with the late Professor McSwiney, he visited Jamaica 
on behalf of the university, to explore the possibilities of 
opening a medical faculty in the new University College soon 
to be established there. This visit produced the most satis- 
factory results and the faculty was duly founded. Later 
Hunter was entrusted with the task of planning a new hospital 
in Jamaica ; as the result of much work plans were eventually 
approved. He took a very active part in the work of the 
Committee on Higher Education in the Colonies. 


“* After so meny years on the senate, it was inevitable that 
with his great ability he should become involved in innumer- 
able committees. He also represented the university on many 
outside bodies and took part in the inspection of a number of 
institutions. In 1950 he became a member of the court and 
he served as deputy vice-chancellor for 1950-51. He was the 
most delightful colleague; always cheerful, even under 
the most trying circumstances; never ruffled even by the 
most cantankerous individuals; always there when he 


was wanted and always ready to find a solution to any 
difficulty.” ° 


He was also appointed a governor of King’s College 
Hospital, and a member of the South-East Metropolitan 
Regional Hospital Board. A fellow committee member 
writes : 


“Hunter could quickly grasp the essentials of a problem, 
and would follow the course he deemed right with unswerving 
determination. He was persuasive without being aggressive, 
and had the knack of disarming an adversary in debate with 
a well-timed jest. If at any time he became heated in argument 
he always censured himself severely the moment the crisis 
was over, and an apology to a colleague he may have used 
roughly would invariably follow. His formidable commit- 


‘tee powers covered a soft heart. In later years his 


unrivalled experience of medical and academic affairs and 
his native shrewdness gave him immense prestige in 
conference.” 


Hunter’s writings are few and do not adequately 
represent his contributions to surgery, but they include 
his part of the work that transformed ‘‘ Rose and 
Carless’’ into ‘‘ Wakeley and Hunter.’’ For a time, 
between the wars, he was an examiner in surgery at 
Cambridge. The oral examinations at this university 
have long been a model in their courteous and kindly 
treatment of candidates, a practice of which he was a 
notable exponent whom many gratefully remember. His 
counsel was highly valued by his examining colleagues 
and also by the Regius Professor. 


Unfortunately each of the appointments offered to 
him after the late war carried a price in hard work. 
The many burdens were too much for him and his last 
years were a struggle against ill health. The legal action 
brought against him a few years ago was an additional 
blow; but it did not need the slow-footed reversal of 
an earlier adverse decision to show him that these islands 
were full of his friends, whose sympathy was a reaction 
to what he had been for his whole life. One of these 
friends sums up : 


““It may be that Hunter had unique opportunities and as 


‘much good luck as most men, but he seized opportunity when 


it came, making what he wished of it, always unselfishly, 
never in any spirit of personal ambition, always in kindly 
good fellowship. If the guiding forces of his life were those 
that produce high professional competence, together with a 
friendly attitude towards others, the last was not restricted 
to his colleagues. It was there for his patients of all classes. 
If his patients were his friends they must all have the best 
he could offer and this included unceasing personal care for 
their welfare. Kindly, understanding, authoritative, highly 
gifted, and competent he was a surgeon whose first thought 
was for his patients, his last for himself. Alike by colleagues, 
practitioners, students, nurses, patients, he was universally 
and affectionately admired, and as happens when the years 
pass in the lives of men such as he, affection became illumined 
by respect and by the delight to honour.” 


While still at University College Hospital Mr. Hunter 
married Dr. Hilda Whitfield, and they have a son and 
daughter. 
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CHARLES GIBSON LOWRY 
M.D. R.U.1., D.Sc. Belf., F.R.C.S.1., F.R.C.0.G, 


Dr. C. G. Lowry, emeritus professor of midwifery and 
gynecology _and a pro-chancellor of Queen’s University, 
Belfast, died at his home at Donaghadee on Sept. 9. 

Born in 1880, the eldest son of the late Samuel Lowry 
of White Hill, Limavady, co. Londonderry, he was 
educated at Foyle College, Londonderry, and at Queen’s 
College, Belfast, then part of the Royal University of 
Ireland. In 1903 he graduated M.B., gaining the Coulter 
scholarship. Three years later he was awarded the gold 
medal for his M.D. thesis. After holding resident appoint- 
ments ut the Royal Victoria Hospital and the Maternity 
Hospital, Belfast, he held a demonstratorship in patho- 
logy at Queen’s College. Later he became assistant 
to the professor of midwifery. During the 1914-18 war 
he served at the Belfast military orthopedic hospital. 
In 1918 he took the F.R.C.8.1. 

The most important step in his long career at Queen’s 
University was his appointment to the chair of midwifery 
in 1920. From then his interest in the teaching side of 
medicine developed, and when the department of 
gynecology was amalgamated with his own in 1937 he 
was appointed to the joint chair. A member of the staff 
of the Royal Victoria Hospital and the Ulster Hospital 
for Children and Women, he later played an important 
part in setting up the new Royal Maternity Hospital. 
The Royal College of Obstetricians and Gynecologists 
was founded during the later years of his career, and he 
was a foundation fellow and also at one time a vice- 
president. 

Outside his own specialty also, his advice was highly 
esteemed, and from 1938 to 1946 he was Crown nominee 
for Northern Ireland on the General Medical Council. 
When he retired in 1945, after a career of great distinction 
and singleness of purpose in which he had done much 
to raise the standard of teaching in his specialty, his 
friends presented him with his portrait' painted by 
Mr. James Gunn. In making the presentation Mr. T. S. 
Holmes, F.R.C.0.G., said, ‘‘ He is the only person of my 
acquaintance who knew the name and something about 
each of the students in his very large classes.”” In 1949 
Queen’s University conferred on him the honorary degree 
of D.Sc. 

A colleague writes :, ‘“‘ C. G., as he was called by many 
generations of students and graduates of Queen’s, was 
a character and personality that none who knew him 
will forget. His incisive phrases and emphasising finger 
hammered into even the dullest of his students the 
basic essentials of the subject. and his evident interest 
inspired many with much of his own enthusiasm. He 
was astickler for exact detail and woe betide the examinee 
who thought that vague generalities would suffice. He 
had that rare gift in a teacher of holding his students’ 
attention without apparent effort through every phase 
of his subject, and his high standard of teaching did 
much to enhance the standing of the Belfast Medical 
School. He did not suffer fools gladly but he inspired 
the respect and affection of thousands of students. His 
almost overelaborate technique and meticulous attention 
to detail seemed to many a counsel of perfection which 
the hurly-burly of practice would never allow to be 
maintained, but by this quality he set a standard which 
even in adverse conditions was never forgotten.” 

Professor Lowry married Miss Grace Crymble, who 
survives him with their only daughter, the wife of 
Prof. C. H. G. Macafee, F.R.C.0.G, 


PROF. WOODBURN MORISON 


S.R. writes: “In the broad fields of radiology 
Woodburn Morison’s name and personality will always 
be linked with those of Thurstan Holland and of Alfred 
Barclay. This triumvirate of the North wielded a 
powerful sway over radiological thought and practice in 
their day; there was something solid and substantial 
about them. Holland and Barclay were happy in tech- 
nical developments, especially those which involved 
gadgets that could be fashioned in the family workshop. 
Morison’s was rather the accumulating mind of the 
planner; witness his reorganisation of the radiological 
departments at Edinburgh Infirmary and the Royal 
Cancer Hospital. 


“If Holland was the bon viveur, Morison was the 
good companion, and this showed itself not only on the 
festive occasion. He was a good lecturer and for many 
years his lectures were a delight to the postgraduate 
students taking the diploma in radiology; not only so 
but Morison was really concerned that they got what 
they needed. And when in due course they met him 
again they found that he could be just as agreeable as 
an examiner. A considerable figure of a man—in more 
ways than one—to see him at a gathering, whether here 
or abroad, was to recognise the paterfamilias, the 
patriarch in fact. His greatest contribution to his 
specialty was perhaps the way in which he organised 
radiological services, and the solid encouragement he 
gave to its younger adherents.” 


Diary of the Week 


SEPT. 23 To 29 


Sunday, 23rd 


LONDON JEWISH HOsPITAL MEDICAL SOCIETY 
3 P.M. (Woburn House, — Woburn Place, 
Dr. Emanuel Miller: 
(Presidential address.) 


Tuesday, 25th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. Rainsford Mowlem: Use of Bone in Reconstructive 


Surgery. 
6.15 P.M. Mr. Rodney Maingot: Surgery of the Bile-ducts, 
Wednesday,.26th 
5 P.M. r. Norman Tanner: Non-malignant Surgical Affecti 
of the Cardiac End of the Stomach. Seis mere 
6.15 p.m. Mr. Charles Read: Ureter in Gynecology. 


Thursday, 27th 
ROYAL COLLEGE OF SURGEONS 


5 P.M. Mr. Ronald Furlong: The Painful Shoulder. 
6.15 P.M. Prof. George Perkins: Pott’s Fracture. 
Friday, 28th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. William Gissane: Principles of Treatment in Burns, 
6.15 pM. Mr. J. Pennybacker: Obstructive Hydrocephalus. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 
11, Chandos Street, W.1 
7.30 P.M. Dr. Albert Heyman: Pathogenesis of the Jarisch- 
Herxheimer Reaction. 
MIDDLESEX CoUNTY MFpIcaL 
4.30 P.M. (Chase Farm Hospital, Enfield, Middlesex.) Mr. H. O. 
Blauvelt: Emergency Surgery. (Chairman’s address.) 


l W.C.1.) 
he Frontiers of Psychiatry. 


Appointments 


BRINDLE, T. W., M.B. Manc., D.P.H.: M.O.H. and divisional M.o., 
Cheshire County Council. . 

Hupson, R. E. B., M.D., B.PHARM. Lond.: pathologist, National 
Heart Hospital, London. 

Massi£, A. P., M.B. Manc.: consultant pathologist, hospitals in 
Hull H.M.c. groups A and B. 
tT, A. G. M., M.B. Edin., F.R.C.8.E.: asst. orthopedic surgeon, 
Victoria Infirmary, Glasgow. 


The terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all, N.HLS. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 
ELuLiotTr.—On Sept. 15, at Oxford, the wife of Dr. R. I. K. Elliott— 
a son 


8 

OppIE.—On Sept. 7, at’ Bourn, Cambridge, the wife of Dr. J. A. 
Oddie—a son. 

Srons.—On Sept. 11, at Wakefield, Dr. Joan Simons (née Garside), 
wife of Dr. E. L. Simons—a daughter. 

STELL.—On Sept. 14, at Chester, Dr. Eleanor Davies-Jones, the 
wife of Mr. John Laidman Stell, a.t.p.—a daughter. 


MARRIAGES 


LEE—PRIESTNALL.—On Sept. 11, in London, Stanley Lee, F.R.C.s., 
to Elizabeth Priestnall. 


DEATHS 


DEBENHAM.—On Sept. 8, Horace Allan Debenham, M.R.c.s., of 
Whiteleaf, Princes Risborough, aged 87. 

Evans.—-On Aug. 14, at Nottage, Glamorgan, Thomas John Evans, 
F.R.C.S.E., formerly squadron-leader R.A.F.V.R., husband of 
Mary Evans, M.D. (formerly Kane), aged 39. 

HENDERSON.—On Sept. 13, in Glasgow, Alastair Stevenson 
Henderson, M.B. Glasg., aged 45. 

WriGcHT.—On Sept. 11, at Lower Bourne, Farnham, Maurice 
Beresford Wright, 0.B.E., M.D, Edin. 
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Notes and News 


*“WRONG GAS” INDICATORS 


AN ingenious device to prevent the unfortunate con- 
sequenze of putting gas cylinders in the wrong place on anws- 
thetic apparatus was shown at the exhibition held in con- 
nection with the Congress of Anesthetists in London this 
month, 

Two small indicators are mounted on the flow-meters of 
the anesthetic apparatus. They are permanently connected 
to the oxygen and nitrous oxide inlets to the flow-meters, 
and during the use of the anesthetic apparatus constantly take 
a small sampling flow of each gas. On the oxygen side the 
danger lies in the inadvertent substitution of either a nitrous 
oxide or carbon dioxide cylinder. If either of these gases is 
wrongly connected the dark liquid in the oxygen-line indicator 
drains away, showing the words ‘ Wrong Gas.” This 
indicator operates on a diffusion principle, the substitution 
of a denser gas than oxygen causing a negative pressure 
inside a porous pot, so that the liquid is drained from the glass 
container to the inside of the tube carrying the words ‘“‘ Wrong 
Gas.” On the nitrous oxide side the danger lies in the 
substitution of carbon dioxide. If this happens the dark 
blue liquid in the nitrous oxide indicator quickly turns yellow 
revealing the words “‘ Wrong Gas.’’ This indicator is simply 
an acid/alkali indicator which changes colour owing to the 
acidity of carbon dioxide solution. Both indicators are 
easily regenerated and made ready for further duty. 

This device is made by Cyprane Ltd., Haworth, Keighley, 
Yorkshire, and can be installed on existing apparatus at a 
cost of £16 10s. 


University of Cambridge 
Dr. T. 8. L. Beswick has been appointed demonstrator in 
pathology. 


University of London 

Prof. Nicholson J. Eastman, director of the department 
of obstetrics of Johns Hopkins Hospital, is to give two 
lectures next month. On Friday, Oct. 12, at 5 Pp.m., at 
University College Hospital Medical School, W.C.1, he is to 
speak on Premature Rupture of the Membranes, and 
on Monday, Oct. 15, at 5 P.m., at Guy’s Hospital Medical 
School, S.E.1, on Cesarean Section. 


University of Sheffield 

The opening sessional address of the faculty of medicine 
will be delivered at 5 p.m. on Thursday, Oct. 11, in the Firth 
Hall of the university, by Sir Francis Fraser, director of the 
British Postgraduate Medical Federation, who is to speak on 
Power and Responsibility. 


Royal College of Physicians of London 

The college is holding a course of twelve postgraduate 
lectures in medicine during November and December. All 
the lectures will be held at 5 P.M. at the college, Pall Mall 
East, 8.W.1; and Dr. Russell Brain, the president, will give 
the first on Wednesday, Nov. 14, on Cerebral Localisation. 
The other lecturers are Dr. Paul Wood, Dr. William Evans, 
Dr. Michael Kremer, Prof. M. L. Rosenheim, Dr. F. R. Lee 
Lander, Dr. P. M. F. Bishop, Dr. J. G. Secadding, Dr. J. B. 
Harman, Dr. E. B. Strauss, Dr. R. R. Bomford, and Prof. 
Clifford Wilson. The fee for the course is 4 guineas (10s. 
for single lectures if accommodation permits). 


East Midland Society of Physicians 

A meeting of this society will be held on Saturday, Oct. 6, 
in the general lecture-theatro of Sheffield University at 
10.30 a.m., when Dr. C. Gray Imrie will preside. Further 
particulars may be had from the hon. secretary, Dr. Hugh 
Barber, 46, Friar Gate, Derby. 


Manchester Royal Infirmary 

Dr. F. M. R. Walshe, F.R.s., will deliver the Lloyd Roberts 
lecture in the physiology theatre of the University of 
Manchester, on Friday, Oct. 26, at 4.30 p.m. He will speak 
on the Arts of Medicine and Their Future. 


Royal Appointment 

Dr. John Marshall has been appointed honorary surgeon 
oculist to the King in Scotland in succession to Dr. A. H. H. 
Sinclair, who has resigned. 


Welsh Regional Hospital Board 
Dr. D. E. Parry-Pritchard, m.o.H. for Caernarvonshire, 
has been appointed a member of the board. 


Wessex Rahere Club 

This club’s autumn dinner is to be held on Nov. 3, at Fortt’s 
Restaurant, Milsom Street, Bath. The hon. secretary is 
Mr. A. Daunt Bateman, F.R.c.s., 3, The Circus, Bath. 


Chartered Society of Physiotherapy 

The annual congress of this society is being held in London 
between Sept. 27 and 30. The congress is to be opened by 
Sir John Charles, chief medical officer, Ministry of Health, at 
the Assembly Rooms, St. Pancras Town Hail, at 10 a.m. on 
Sept. 27. 


New Dental Hospital at Sheffield 

On Sept. 12, Mr. Hilary Marquand, the Minister of Health, 
laid the foundation stone of a dental hospital at Sheffield. 
When opened in 1953 it will treble the intake of dental 
students at Sheffield, and, in welcoming this increase, Mr. 
Marquand said there were’ only slightly more than half 
the dentists in practice today that the country really 
needed. 


Institute of Child Health 

Dr. E. D. Churchill, John Homans professor of surgery at 
Harvard University, will deliver the Alex Simpson-Smith 
lecture at the Hospital for Sick Children, Great Ormond 
Street, London, W.C.1, at 5 p.m., on Friday, Oct. 19. He will 
speak on Obliterative Bronchitis and Bronchiectasis. 


Royal Army Medical College 

A series of lectures will be given at the college, Millbank, 
London, 8.W.1 (entrance from John Islip Street), during the 
coming session on Thursdays at 5 p.m. The opening lecture 
will be given on Wednesday, Oct. 16, by Sir Arthur Porritt, 
who has chosen as his subject A Gastric Gossip. The lectures 
are open to doctors without fee. 


Foot Health Educational Bureau 

The bureau is holding a convention on Oct. 29 at the 
Royal Empire Society, Northumberland Avenue, London, 
W.C.2, at 10°3( a.m., when Mr. T. T. Stamm, F.R.c.s., will 
speak on the Foot in Relation to the Shoe and Mr. J. V. A. 
Long, F.B.S.1., on the Shoe in Relation to the Foot. Questions 
on these subjects sent in advance to the secretary of the 
bureau, 121, Ebury Street, S.W.1, will be welcome. 


W.H.O. Travelling Study Group 

Delegates from 16 different countries in the European 
region are spending 12 days in Scotland to study the health 
services there as part of an experimental study-group scheme 
sponsored by the World Health Organisation. The group have 
already visited Sweden and will shortly visit Belgium. Dr. 
Norman Begg, who was recently nominated director of W.H.O. 
European office, is accompanying the party. It is intended 
that over a number of years the group shall visit each of the 
16 member countries in the European region, so that senior 
public-health administrators may have opportunities to see 
recent developments and to discuss problems in their respective 
countries, 
Chadwick Public Lectures 

The following lectures have been arranged: Oct. 9, Mr. 
F. E. Bruce, m.sc., Some Internationa] Aspects of Environ- 
mental Hygiene (2.30 p.m., 26, Portland Place, London, W.1) ;. 
Oct. 18, Prof. J. F. D. Shrewsbury, Cholera and Sanitation 
in England (4.30 p.m., English theatre of the university, 
Edmund Street, Birmingham, 3); Nov. 6, Dr. A. T. Doig, 
Principles of Prevention of Industrial Diseases (2.30 P.M., 
Westminster Medical School, London, S.W.1); Nov. 20, 
Prof. William Holford, F.R.1.B.4., Health of Cities—problems 
arising from congestion and overbuilding (2.30 pP.m., 90, 
Buckingham Palace Road, 8.W.1) ; and Dec. 13, Prof. Robert 
Cruickshank, Epidemiology of Some Skin Infections (4.30 P.m., 
St. Mary’s Hospital Medical School, W.2). 


EMERGENCY Bep SErvicE.—lIn the week ended last Monday 


~ applications for general acute cases numbered 676. The 


proportion admitted was 92-1%. 


Dr. W. Mayer-Gross, director of clinical research, Crichton 
Royal. Dumfries, is spending three months in India at the invitation 
of W.H.O., to advise on the establishment of an institute of 
psychiatry and a postgraduate school of psychiatry at Bangalore. 
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Now you can restore many chronic asthmatics to 


activity—and maintain that condition—by controll- 
ing their attacks with quick-acting NORISODRINE 
powder inhalation. This new bronchodilating drug 
is effective against both mild and severe forms 
of asthma. 


The patient uses the Aerohalor, Abbott’s powder 
inhaler, and a cartridge containing NORISODRINE 
powder. He takes three or four inhalations. . . and 
the bronchospasm usually ends in a matter of 
moments. NORISODRINE therapy was introduced 
to a group of 24 asthmatics whose histories ranged 
from three to 28 years without satisfactory control 
with usual drugs. NORISODRINE, as the sole 
therapy, brought control to 66 per cent. The 
remainder were controlled with NORISODRINE 
when either a soluble theophylline salt and iodides 


NORISODRINE powder 10% and 
25% is supplied in multiple-dose 
Aerohalor Cartridges, packed three 
to an air-tight vial, four vials to a 
box. Abbott Laboratories Limited, 
Wadsworth Road, Perivale, 
Greenford, Middlesex. 


For the 
Reduction of 
Bronchospasm 
in Asthma 


and/or an antihistaminic drug were used in addition. 
A sympathomimetic amine with a marked 
bronchodilating effect and relatively low toxicity,. 
NORISODRINE overcomes bronchospasm more 
effectively than adrenaline—though its action is- 
similar. It increases vital capacity and relieves- 
dyspnoea ; shows little tendency to produce fastness.. 
When the drug is properly administered, side-effects: 
are infrequent and usually minor. However, since a 
powder aerosol tends to produce greater systemic: 
effect than a liquid, disturbing side-effects may 
result from overdosage. It is vital that the physician, 
should read the comprehensive literature with great 
care so that he may instruct the patient in. 
administration and the precautions to be taken. 
These are discussed in literature which will be 
supplied on request. 


tSOPRENALINE ABBOTT 
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‘FLEXIBLE’ IS MY MIDDLE NAMES says Mr. Therm 


The gas and gas-heated equipment that Mr. Therm 
brings in his train are amazingly flexible in their 


applicationstoallsorts of heating problems. What Mr. Therm, 


- other fuel but gas could give you a tiny—but ~~ ‘ 
hospital 
steady—pin-point of flame or full heat the instant handyman 
you want it? And gas can be controlled at the flick The Overtoun Maternity Hospital, Mo. aa 


fortes has extensive gas equipment. No solid fuel is 
of a finger—or can be completely automatic if and 
smoke or ash to worry about. Mr. Therm does the 


required. It needs no storage space, is smokeless 


and ash-free, and works unfailingly for you with 
and the refuse destruction. And there are a 
remarkable efficiency. No wonder Mr. Therm is number of unit installations in wards and else- 
where. This gas equipment gives cleanliness, ease 
to be found hard at work in so many industries! of control and speed as well as flexibility. 
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Sulphona-Tulle 


SULPHONA-TULLE is a wide mesh gauze 
impregnated with a paraffin lanoline water emul- 
sion containing 10% sulphanilamide. It is the 
primary first aid dressing when infection is sus- 
pected or present and should be used for the first 
5 days. The wide mesh gauze allows drainage, 
change of dressing is infrequent and only the outer 
covering needs removal. SULPHQNA-TULLE is 
soothing, alleviates pain, healing is hastened and 
infection prevented or controlled. The patient need 
not fear the pain of removal of a first dressing and 
healing granulating surfaces remain undisturbed. 
SULPHONA-TULLE may be used as an initial 
dressing in the treatment of varicose ulcers. It is 
sterile and ready for immediate use. SULPHONA- 
CREAM of the same composition is supplied in 
tubes, maintains sterility and is ready for use. 
MEDICAL PRICES: SULPHONA-TULLE Con- 
tinuous strip, 5 yds. x 4”, 9/6d. per tin—108/- per 
dozen. SULPHONA-CREAM tubes, 13/6d. 
per dozen, 1 Ib. jars, 13/6d. each. 


IMPETIGO 


MILD SKIN 
INFECTIONS 


VARICOSE 
ULCERS 


INFECTED 
BURNS 


INFECTED 
WOUNDS 


CUTS ~ OPTULLE is a soothing emollient dressing consistittg of a wide mesh gauze 
impregnated with Balsam of Peru in a petroleum jelly base. OPTULLE 
> is the immediate first ajd dressing for all clean wounds. OPTULLE is 
ABRASIONS ™.. non-toxic, promotes healing and is easily removed without pain. 
3 Sterile and ready for use. MEDICAL PRICES: 24 dressings, 4” 
GRAZES square (Approx.)—4/- per tin, 45/- per dozen. Continuous 
strip, 5 yds. x 8”, 12/- per tin. 
PACKS FOR PRESCRIPTION UNDER N.H.S. are now available 
SCALDS as follows: OPTULLE and SULPHATHIAZOLE TULLE 
in packs of single, five and ten dressings. PENICILLIN 
CLEAN WOUNDS TULLE in packs of ten dressings. 


0p f u I | e Manufactured by OPTREX LTD., Perivale, Middlesex 


Prices to hospitals on application to sole distributors CHAS. F. MP LTD., 10 Park Street, Leeds and 38 Welbeck Street, London, W.! 


LI N IT ST urine- sugar analysis set 


RADE MARK 


* Colour card actual size 


Distinct colours 
for 
reliable readings 


col OUR 
cil \ yw 


CAUTION: 


ont 


Doctors and patients can be sure of the reliability and 
simplicity of ‘Clinitest’ (Brand) Sets and Reagent Tablets 


The most distinct colour scale, the easily recognisable CLI N ITEST 


colours of the test, give patients confidence in their readings, bo A 
so reducing the number of unnecessary visits to doctors. Approved by the Medical Advisory Committee 

of the Diabetic Association 
This one-minute, no heating, copper reduction tablet test Cc lete Set Iodine 36 tablets 10/ 
can be made easily even under traveiling conditious. Refill bottles 16 
A valuable instrument for the practitioner for routine Supplies always available at your chemist. Medical literature available 
sugar analysis, ‘Clinitest’ is the accepted test for the on request to the sole distributors 
detection and control of glycosuria. Sets and refill bottles DON S$. MOMAND LTD., 58 ALBANY STREET, LONDON, N.W.1 
of tablets comply with official specifications for appliances Manufactured by Miles Laboratories Ltd., Bridgend, South 
and reagents which may be prescribed on form E.C.10. Wales, under licence from Ames Company, Inc., 


AVAILABLE UNDER THE N.H.S. 
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M.S.A. have 


toa 

New Factory 

and Offices 
at 3 


PARK ROYAL 
ROAD 
LONDON, N.W.10 


TELEPHONE 
ELGar 4011 
(10 LINES) 


THE MEDICAL SUPPLY ASSOCIATION, LTD. 


West End Showrooms :— 


95, WIMPOLE STREET, LONDON, W.I 


Telephone : ELGAR 4011 (10 LINES) 


IN SINUSITIS AND CATARRH 


DONT RISK 


(a) LIPOID PNEUMONIA 
(b) SENSITIZATION 


You can safely prescribe ARGOTONE — the only 
stable solution of Silver Vitellin and Ephedrine 
Hydrochloride in Normal Saline. 

A constant pH value is given by a special process for 
which few dispensing chemists have the facilities. 


ARGOTONE 


NASAL DROPS 


A stabilised compound of Silver Vitellin 1%, Ephe- 
drine Hydrochloride 0.9%, in Normal Saline. 


Free Medical samples and literature : from 
RONA LABORATORIES LTD - 159 FINCHLEY RD - LONDON - N.W.3 
22 


Malaria is still the most widespread of all 
diseases and dominates medical practice in the tropics. 
QUININE 
remains a basic remedy against this scourge. 


G> HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS & SONS LTD. ILFORD near LONDON 


‘ 
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The Concentrates made by Distillation 
Products Industries, a subsidiary of the 
Eastman Kodak Company, contain d-alpha 
Tocopheryl Acetate and are manufactured 
for use in pharmaceutical preparations 
containing large doses of VITAMIN E 
per dose. 


These Concentrates are in the natural 
form and present a product of high 
biological activity at relatively low cost. 

Information from the British representa- 


tives of Distillation Products Industries, 
ULS.A, :— 


KODAK Limited, 
Kirkby Trading Estate, Kirkby, Liverpool. 


Phone : Simonswood 2402. 


When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*“RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts ot the world, and 
the complete range of chemical contraceptives now 
available.gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


® Complete professional literature, including a new publication 
“* Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


DALMAS 


FIRST-AID DRESSINGS 
An advanced type of first aid dressing ing, beneath which is a specially 


The medical profession is well aware that in spite of the advent of waterproof. Jt can be partially 
the sulphonamides and penicillin, 5-aminoacridine hydrochloride removed for inspection. Retail 
holds a definite place in wound therapy. Dalmas first aid dressings dressings, or, in the special 
are now impregnated with 5-aminoacridine hydrochloride. 


This effective antiseptic has a bactericidal action against B. 
Proteus and other Gram-negative organisms which are unaffected 


by penicillin and the sulphonamides. 


This is an additional improvement to the oor outstanding refills 14/10. It is invalu- 


qualities of Dalmas dressings. They are waterproof 
and greaseproof, and washing can be done while 
they are on. They stick tight and do not fray or 
catch in clothes; they stretch in every direction 
and, being skin-coloured, hardly show. 


DALMAS LTD. LEICESTER 


Other DALMAS products 
for surgery or hospital 
Dalmas Vaccination Shields. 


is able to enter through three 
small holes in the plastic cover- 


impregnated gauze to ensure 
that the dressing remains 


price I/- for carton of two 


children’s size, 1/- for car- 
ton of four dressings. 


Dalmas Special Doctor’s Cabinet. This 
enamelled metal cabinet contains 180 first 
aid dressings in seven sizes and shapes, with 
a spool of Dalmas strapping. Price 16/8, 


able both in the doctor's 
consulting room and the 
home. 


These products can be 
obtained direct from 
Dalmas Ltd., Leicester, 
or through your usual 
supplier. 
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Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£35 £36 5 6 
Nett Nett 
with one cuff with twocufts 
SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 
32-34, New Cavendish Street, London, W.! 


FEATHERWEIGHT 

E-L-A-S-T-I-C STOCKINGS 
The open net construction of Lastonet 
surgical stockings permits the air to 
circulate freely over the skin pro- 
moting a healthy condition and 
greater comfort to the wearer. The 
stockings are washable and have a 
two-way stretch for full support. 


MADE ONLY TO MEASURE in thigh or 
knee length—to ensure a perfect fit. 


Measurement forms, full details 

and particulars of medical 

opinion from 

LASTONET PRODUCTS LTD. CARN BREA, REDRUTH, CORNWALL 
24 


TO DOCTORS 


who have to advise’ 


mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplification of this 
statement, and samples, will be sent 
on request. 


Please write to: 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


There are 16 varieties of WEINZ 


j H STRAINED 
Heinz Strained Foods caRROTS 
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NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 

pe. Psychotherapy. Trained Resident and Visiting Staff. 

STAmford Hill 7866/7, lines). 
ms: “ Subsidiary, London.” 

Medical Superintendent: ROBERT M. R1iGGAaLL, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis, 


Terms from £10 per week 
Yall persioul lars from COTSWOLD SANATORIUM, 
HAM, GLOUCE 


Telephone : ‘Telegrams : Hoffman, Birdlip”’ 


“BOTH WAYS” 


This hardy evergreen of life assurance, 
designed specially for young men, is 
more than ever the policy of the 


moment. Let it help to smooth your 
road through the years of endeavour 
ahead. You will put yourself under no 
obligation by writing for full details to 


CHISWICK HOUSE 


, PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Some for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 

cl chotherap analysis, modified insulin, 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 ui 
ir "Fees: from 12 guineas a week. 


London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 
DOUGLAS MACAULAY, M.D., D.P.M. 


RECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams: “ Alleviated, London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


‘ he object of this Hospital is to provide the most bra 
Cc H E A D L E ROY A L CHEADLE bmn for the treatment and cone. of patients of b _ 


CHESHIRE The suffering from MENTAL and NERVOUS DISEASES. 
by 


e — is governed by a C 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLFY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.a.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 14 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PresipENtT: Tue Most Hon. MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MepicaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


[Serr. 22, 1951 


FOR NERVOUS AND 
MENTAL DISORDERS 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient aa aveneen or who wish to prevent recurrent attacks of mental trouble ; temporary a. and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ded. 
WANTAGE HOUSE 


rae ae reall d villas situated i k and farm of 650 acres. 
- Two miles from the Main Hospital there are several branch establishments an situa’ in @ park an 0 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
an a is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast 


forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (gress and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, 


es and gentlemen have their own gardens, an ilities are 


eto. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CALDECOTE HALL 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. 


For treatment of 


Alcoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations ” 
See Medical Directory, page 2731 


R. SPICER, M.B., CH.B. 


Phone : Nuneaton 2841 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Academic and Educational 


THE LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 

A Postgraduate Course in Medicine will be held at The London 
Hospital commencing MONDAY, 14TH JANUARY, and _ finishing 
FRIDAY, 21ST MARCH, 1952. Classes will be held on Mondays, 
a and Fridays. The course will be limited to 24 
students. 

Applications should be made to the Dean. The fee for the 
whole course will be 35 guineas, and for Old Londoners 15 
guineas. A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

Turner-street, London, E.1. 


THE ROYAL LONDON HOMCOPATHIC HOSPITAL 
Great Ormond-street and Queen-square, W.C.1 
A WEEKEND COURSE OF LECTURES for graduates and senior 
medical students will be held at the above Hospital on 6th and 
7th October, 1951, under the auspices of The Hom«opathic 
Research and Educational Trust. 
Saturday : Chairman, Sir John Weir, G.C.V.0., M.B., CH.B. 
(Glas. ), F.F.HOM. 
10.15 A.M... FRANCIS H. BODMAN, M.D...Basic Concepts of 
(Bristol), F.F.HOM. Homeopathic Medi- 


cine 
11.15 4.M...DONALD M. FOoOuBISTER,.. Visit to Wards 
B.SC., M.B., CH.B. (Edin.), 
D.C.H., F.F.HOM., CHARLES 
O. KENNEDY, B.SC., M.B., 
CH.B. (Glas.), M.F.HOM. 
2.15 P.M...JAMES D. KENYON, B.SC.,..The Svolution of 
M.B., CH.B.(Vict.),F.F.HOM. the Homeeopathic 
Materia Medica 
3.15 P.M...W. LEES TEMPLETON, M.D...The Homeopathic 
(Glas. ), F.F.HOM. Doctor’s Approach 
to his Patients 
7.00 P.M... By courtesy of Dr. MARGERY..At 18, Thurloe-street, 
G. BLACKIE South Kensington, 
S.W.7, for supper and 
discussion onthe Hom- 
copathic Approach 
to Medical Problems 
) of the day 
Sunday : Chairman, Alva Benjamin.. M.B., CH.M. (Sydney), 


F.F.HOM. 

11.00 A.M... BERNARD C, NICHOLSON,..The Practitioner's 
M.A.,M.D.(Cantab.),M.R.c.P., Early Adjustment 
D.P.H. (Lond. ), M.F.HOM. to Homeopathy. 
Followed ‘by qn 3- 
tions and discussion. 
No admission cards will be issued nor fee charged, but those 
wishing to attend should notify the Dean of the Educational 

Course at the Hospital. 
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LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 
(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute, 
Keppel-street, Gower-street, W.C.1 
MANSON LECTURE 

The second of an annual series of Manson Lectures entitled 
** Patrick Manson: the Father of Tropical Medicine ” (illus- 
trated by a colour film on filariasis in Fiji) will be given at 
5.15 P.M. ON MONDAY, 15TH OCTOBER, 1951, in the Lecture 
Theatre of the London School of Hygiene and Tropical Medicine 
by Sir Philip Manson-Bahr, C.M.G., D.8.0., M.A., M.D., F.R.C.P., 
late Consulting Physician to the Colonial Office an Crown 
Agents for the Colonies and late Director of the School’s Clinical 
Division. The Chair will be taken by Dr. Andrew Topping, 
Dean of the School. 

The Lecture is addressed to students of the School and to 
others interested in the subject. Admission will be free and 
without ticket. 

NAPT, LONDON—S8th-13th July, 1952 


The Festival of Britain will be over .. . but you will be warmly 
welcomed at the THIRD COMMONWEALTH AND EMPIRE HEALTH 
AND TUBERCULOSIS CONFERENCE at the Central Hall, Westminster, 

Send at once for further details. 

National Association for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock-square, London, W.C.1. 

INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY 
8TH OCTOBER-8TH DECEMBER, 1951 

The course will include systematic lectures and demonstrations 
covering the whole subject, outpatient clinics and weekly ward 
rounds at the London Lock Hospital. 

Fee for the course is 12 guineas. 

Applications to the Secretary, Institute of Urology, c/o 
St. Peter’s Hospital, Henrietta-street, W.C.2. 


fe 

oe: This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
iz with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
z insulin treatment is available for suitable cases. It contains special departments for ong ewes A by various methods, owen | 
= Turkish and Russian baths, the prolonged immersion bath, bh Douche, Scotch Douche, Electrical baths, Plombiéres treatment! 
oy etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
ae Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
a research. Psychotherapeutic treatment is employed when indicated. 

‘ 
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EMPIRE RHEUMATISM COUNCIL 


ELIZABETH MACADAM RESEARCH FELLOWSHIP 
at the geome Red Cross Memorial Hospital 
‘aplow, Maidenhead, Berks 
Applications are — ited for a Fellow ship for 1 year for research 
into “The A®tiology and Pathogenesis of Osteo-arthritis ” 
and/or and Pathogenesis of Spondylitis Ankylo- 
poietica.”” Salary £650-£1000 p.a. according to qualifications 
experience, 
gothes with stating age, qualifications, and experience. 

Pas er with copies of 3 recent testimonials, should be forwarded 

Administrative Officer, Canadian Red Cross Memorial 
Taplow, Maidenhead, Berks. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD » Daceeeeem, 
1951. The following Examination will be held in Jul 
For Regulations apply Registrar, Apothecaries’ Hau, Black 
-lane, London, E.C.4. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


Godalming, Surrey. 

A 3- “aay CLINICAL COURSE will be held at King George V 
Sanatorium on 23RD, 24TH, and 25TH OCTOBER. Fee £3 3s. 
Market Drayton, Shropshire. 

3-day CLINICAL COURSES will be held at Cheshire Joint Sa: 
torium on 10TH, 11TH, and 12TH OCTOBER and 28TH, 29TH, "7 
30TH NOVEMBER. Fee £3 3s. per course. 

Applications for further information and enrolment should be 
addressed to the Secretary, Tuberculosis Educational Institute, 
Tavistock House North, Tavistock-square, London, W.C.1. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


Aberdeenshire. A 3-day CLINICAL COURSE will be held 
at the Red Cross Sanatoria of Scotland (Tor-na-Dee and Gien 
o’ Dee) on 17TH, 18TH, and 19TH OCTOBER. Fee £3 3s. 

Applications further information and enrolment should 
be ad the Secretary, Tuberculosis Educational 
wae Tavistock House North, Tavistock-square, 


INSTITUTE OF ORTHOPADICS 


COURSE IN NEUROLOGY IN ORTHOPZEDICS 
12TH-17TH NOVEMBER, 1951 
wonsey, 12th November, Town Section—Lecture Room 
-00 A.M.—..Electrical Examination..Mr. D. M. Brooks 


pend in Neuromuscular Dis- 
orders 
12.45 p.m. ..Lunch 
2.00 p.M.— ..Spina Bifida -Mr. V. LOGUE 
3.00 P.M. 
3.00 P.M.— ..Some Deformities Asso-..Dr. P. H. SANDIFER 
4.00 P.M. ciated with Neurological Mr. J. I. P. JAMES 


(1) 
4.00 P.M. 


Tuesday, Town Section—Lecture Room 
10.00 a.m.—..Some Deformities Asso-..Dr. P. H. SANDIFER 
11.00 A.M. ciated with Neurological 
Disorders (2) 
P.M. ..Lunch 


P.M.— ..Traumatic Paraplegia .. Dr. L, GUTTMANN 


3.30 P.M. 

4.00P.mM. ..Tea 

4.15 P.M.— ..Cerebral Palsies of.. Dr. P. H. SANDIFER 
5.15 P.M Infancy (1) 


Wednesday, 14th November, Town Room 
10.00 a.m.—. . Pathology of Muscles .Dr. W. BLackwoop 


.M. 
11.30 a.m.—.. Mechanisms of Investiga-..Dr. P. H. SANDIFER 


12.30 P.M tions of Pain Down the 
Arm 
12.45 P. ..Lunch 
1.45 P . .-Cerebral Palsies of..Dr. P. H. SANDIFER 
2.45 “ea Infancy (2) 
3.00 p.M.— ..Nerve Regeneration and..Prof. J. Z. Youne 
P.M. 
Thursday, 15th November, Block 
0 a.M.—. . Poliomyelitis (1) .Mr. J. A. CHOLMELEY 
10930 P.M. 
12.45 p.m. ..Lunch 
00 p.M.— ..Surgery of Paralysis ..-Mr. K. I. NISSEN 
3.45 P.M 
4.00PM. ..Tea 
P.M.— ..Compression Paraplegia ..Mr. V. LOGUE 
0 P.M 
A.M.—. . Poliomyelitis (2) r. J. A, CHOLMELEY 
30 P.M. 
12.45 P.M. ..Lunch 
2.00 p.m.— ..Clinical Demonstration ..Mr. D, TREVOR 
3.45 P.M 
4.00PM. ..Tea 
4.30 P. at — ..Nerve Injuries Complicat-..Mr. H. J. SEDDON 
3 ing Fractures 


5.30 P 
Saturday, i7th November, Town Room 
10.00 a.m.—. . Pathology of Poliomy elitis..Dr. W. BLACKWooD 
11.00 a.m. 
11.15 a.m.—..Pathology and Diagnosis. .Mr. H. J. Burrows 
12.15P.mM. of Intervertebral Disc 
Lesions 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


INSTITUTE OF ORTHOPADICS 


COURSE IN ADVANCED CLINICAL ORTHOPEDICS 
1sT—-6TH OCTOBER, 1951 
1st October, Town Section 
A.M.—.. Lab oratory Studies in..Dr. C. H. Lack 
Joint Disease 
11.15 a.m.—..The Differential Diagnosis. . Dr. E. G. L. BYWATERS 


12.15 P.M of Monarticular Arthritis 

12.45 p.m. ..Lunch 

2.00 p.m.— ..Limb Equalisation ..Mr. J. I. P. JAMES 
3.00 P.M. 

4.00PM. ..Tea 

4.30 p.M.— ..Anatomy of Pectoral..Dr. J. Josep 


5.30 P.M, Girdle 


10.00 a.M.—. .Coxa ..Mr. P. H. NEWMAN 

12.45 P.M. ..Lunch 

2.00 p.M.— ..Clinical Demonstration ..Mr. A. T. FRIPP 
3.30 P.M. 

4.00 P.M. . 

4.15 P.M.— ..Biochemical Studies in..Dr. T. F. Dixon 

15 P.M. Joint Disease 


5. 
Wedn esday, 3rd October, Town Section 


10.00 a.m.—..Reeurrent Dislocation of..Mr. V. H. ELxis 
11.00 A.M. the Shoulder 

11.15 a.M.—.. Anatomy of the Hip ..Dr. J. JoSEPH 
12.15 P.M. 

12.45 p.m. ..Lunch 

2,00 P.M.— : Clinical Demonstration ..Mr. H. J. SEDDON 
4.00 P.M. 

4.00 P.M. 

4.30 P.M.— "Pathological Demonstra-..Dr. A. D. THOMSON 
5.30 P.M. tion: Bone and joint 


Tuberculosis 


0 a.M.—. . Tuberculosis .-Mr. J. A. CHOLMELEY 


of Hip .. Mr. K. I. NIssEN 


. Tea 
Friday, 5th October, Country Section , 
10.00 a.m.—..Skeletal and  Visceral..Dr. F. H. STEVENSON 


12.45 P.M. 
0 P.M.— Pasties in Orthopeedic..Dr. J. T. SCALES 
3.30 P.M. Surgery 


4.00 P.M. ..Tea 
Saturday, 6th October, Town Section : 
10.00 a.m.—.. Painful Disorders of the..Mr. V. H. 


11.00 A.M. Shoulder 
11.15 a.M.—. . Osteo-chondritis .. Mr. H. J. BuRRows 
12.15 P.M. 


The fee for the course (including lunch and tea) is 7 guinea 
Early application nore. be made to the Dean at 234, Great 
Portland-street, London, W 


INSTITUTE OF UROLOGY in association with 
St. Peter’s and St. Paul’s Hospitals. Part-time BLIOCHEMIST 
(medical qualification not essential) required to undertake 
research and laboratory investigation in connection with 
wee disease. Graduates of at least 2 years en: A 
applicant engaged in preparing thesis for higher degree. 
commencing at £450 p.a. 

Apply: Secretary, Institute of Urology, ee aa 


Ww. 2, ualifications, and experience and encl 
— of 2 recen timonials. Closing date 3ist October, 


OF MANCHESTER. Rheumatism 

ARCH pplications are invited for the full- i 
of LECTURER AN RHEUMATIC DISEASES, Sala 
according to qualifications and oxpoctines. in the scale £700-— 
£100-£1800 p.a. Membership of the F.S.S.U. and children’s 
allowance scheme. Candidates should have a wide experience 
of general medicine. Some previous experience of clinical 
research desirable but special experience of rheumatic diseases 
not essential. 

Applications should be sent not later than 15th October 
to the Registrars, The University, nchester, 13, from 
yee. on particulars and forms of application may be 


UNIVERSITY OF GLASGOW. Applications are invited 
for appointment to a SENIOR LECTURESHIP IN EXPERI- 
MENTAL PHARMACOLOGY. A medica] qualification is not 
ae Salary scale £1500-£1800 for medically qualified, 
£1150-£1400 for non-medically qualified. Initiaisalary according 
to experience and qualifications, F.S.8.U. and family allowance. 

Applications (6 copies), should be lodged, not later than 29th 
September, 1951, with the undersigned, from whom further 
~~ mer be obtained. 

Rost. HUvTCcHESON, Secretary of University Court. 


Hospital Services : Appointments 


ior 
(See Note under Appointments, p. 549 of Text.) 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time or Part-time LOCUM 
TENENS in Anesthetics (Consultant or Senior Hospital Medical 
Officer) for duties in hospitals in the Hull and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, to be forwarded 

the Secretary to the Board, Park-parade, Harrogate, as soon 
as possible. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
STOKE-ON-TRENT CITY COUNCIL. Applications are invited for 
appointment of CONSULTANT CHEST PHYSICIAN to the 
Stoke-on-Trent group of hospitals ; duties at hospitals and 
clinics in the Stoke-on-Trent area. Candidates must possess 
higher qualification and have had wide experience in all aspects 
of the specialty. This appointment will be made jointly by the 
authorities copcerned and is whole-time, 9/11ths being appor- 
tioned for hospital and clinic work, the responsibility of the 
Regional Hospital Board, and 2/1lths for prevention and 
aftercare work on behalf of the Stoke-on-Trent City Council. 
Remuneration for local authority work is the subject of negotia- 
tion, otherwise the appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), dated 7th June, 1949, as amended, 
and subject to the National Health Service (Superannuation ) 
Regulations, 1950. 

_Applications (15 copies), stating particulars of name, date of 

birth, nationality, qualifications, and details of present and 
previous appointments, with the names and addresses of 3 
referees, should be sent to the Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Edgbaston, Birmingham, 15, 
to be received before 8th October, 1951. Candidates may visit 
the hospitals and clinics concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
PATHOLOGIST, Burton-on-Trent and Lichfield, Sutton 
Coldfield, and Tamworth groups ; duties mainly at Burton-on- 
Trent ¢ yeneral Infirmary. Successful candidate will be responsible 
for pathological services in the area and should have a higher 
medical qualification. Appointment subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham. 15, 
before 8th October, 1951. Candidates may visit group hospitals. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time Locum Tenens 
ASSISTANT PSYCHIATRIST to Hereford group; duties 
at Holme Lacy Hospital. Salary 314 guineas per week. Wide 
experience in psychiatry and mental hospital service essential. 
Appointment for period of 6 months commencing Ist January, 
1952. Appointment subject to National Health Service super- 
annuation regulations. 

Applications (5 copies), stating name, age, nationality, quali- 

fications, present and previous appointments, and details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 8th October, 1951. Candidates may visit the Hospital 
concerned. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Ormskirk 
AREA. Applications are invited for the post of Whole-time 
CONSULTANT PATHOLOGIST. This is a new appointment 
consequent upon the building of new laboratory facilities at the 
Ormskirk County Hospital (406 Beds) and the successful 
applicant will be responsible for the pathological services in 
the Ormskirk and District Hospital Management Committee 
group. 

Forms of application obtained from, and to be returned to, 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liverpool, 
2, to be received not later than 11th October, 1951. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Mobile 
MASS RADIOGRAPHY UNIT. Applications are invited for the 
whole-time post of MEDICAL DIRECTOR of No. 2 Mobile 
Mass Radiography Unit, which is based in Liverpool but covers 
the Liverpool Regional area north of the Mersey. Applicants 
should have had previous experience in the diagnosis and 
treatment of diseases of the chest. In addition to his duties as 
Medical Director the person appointed may be required to 
carry out clinical work in the Hospital Chest Service. Salary 
£1300-—£50-—£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 13th October, 1951. 

VINCENT COLLINGE, Secretary to the Board. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time CONSULTANT in 
Psychiatry for duties at Broadgate Hospital, Beverley. The 
successful candidate will be given clinical charge of beds and 
will be required to undertake extramural clinical duties within 
the Hull, Scarborough, or Bridlington areas. Residential 
accommodation is available if required. Candidates for the 
appointment should have extensive experience and hold high 
qualifications in medicine and psychiatry. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, by not 
later than 13th October, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
(Senior Hospital Medical Officer scale) of the Blood Transfusion 
Service in the Leeds region. The person appointed will be 
required to act as Deputy to the Regional Blood Transfusion 
Officer and opportunities will be given for original work and 
research of an academic nature. Applicants must have been 
qualified at least 6 years and some previous experience in 
clinical pathology would be desirable. The headquarters of the 
Service is at the Regional Blood Transfusion Centre, Bridle Path, 
York-road, Seacroft, Leeds. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 29th September, 1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
at the Northfield Sanatorium, Driffield (80 Beds), and chest 
clinics in the East Riding area, under the supervision of a 
YJonsultant Chest Physician. The person appointed will reside 
at Northfield Sanatorium, and an appropriate deduction from 
salary will be made in respect of the accommodation provided. 
Duties will include preventive care and aftercare work, on behalf 
of the Local Health Authority and the salary may be subject 
to adjustment in respect of this work. The possession of 
higher qualifications will be an advantage, and previous experi- 
ence in the specialty is essential. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary to the Board, Park-parade, Harrogate, by not 
later than 20th October, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time NON-RESIDENT 
CONSULTANT PSYCHIATRIST AND MEDICAL SUPER- 
INTENDENT, Springfield Hospital, Manchester (over 600 
Mental Beds). Candidates must be of high professional standing 
with wide experience in psychiatry and possess the ‘relevant 
higher degrees or diplomas. The Consultant appointed will be 
required to live within reasonable distance of the Hospital. 
Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names and 
= of 3 referees, to be received not later than 16th October, 
ol. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANAESTHETIST to work under the general guidance of the 
Group Consultant at the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &c.). 
Salary £1300—-£50-£1750. The successful candidate will be 
required to live near Oldham. 

orms of application can be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
9th October, 1951. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. Applications 
are invited for the post of Whole-time ASSISTANT RADIO- 
LOGIST. Duties will be divided between Manchester Royal 
Infirmary and St. Mary’s Hospitals for Women and Children, 
Manchester, under the direction of the Consultant Radiologists. 
Candidates must possess the D.M.R.D. and must have had wide 
experience in radiology. Salary scale £1300—£1750 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th October, 1951. 

F. J. CABLE, Secretary, Board of Governors. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospital : Bishop Auckland General (340 Beds), &c. CON- 
SULTANT ORTHOPADIC SURGEON (whole-time or part- 
time) for minimum of 9 notional half-days. Salary scale £1700— 
£2750, whole-time, pro rata part-time. Appointment subject 
to National Health Service (Superannuation) Regulations, 1950. 
The Surgeon appointed will be required to reside near the 
Hospital, and a new 4-bedroomed 3 reception-roomed house 
may be available to rent. 

Applications, with names and addresses of 1—3 referees and/or 

1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD GENERAL HOSPITAL. (378 Beds.) SEDGEFIELD HOSPITAL 
MANAGEMENT COMMITTEE GROUP. ORTHOPA®SDIC SURGEON. 
Locum tenens appointment, to commence immediately until 
15th October, 1951. Salary in accordance with national terms 
and conditions. 

Applications, with names and addresses of 1-3 referees 
and/or 1-3 testimonials, should be addressed to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, not later than 28th September, 
1951, from whom further particulars may be obtained. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time CONSULTANT 
OBSTETRICIAN AND GYNECOLOGIST based at Stobhill 
Hospital, with such clinic and other duties as the Regional 
Board may determine. The above appointment will be subject 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and Fg canganss appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Board, 64, West Regent-street, Glasgow, C.2. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with 
experience in tuberculosis and other diseases of the chest and 
in radiographic diagnosis of the chest, for the whole-time post 
of MEDICAL DIRECTOR of the Mass Radiography Unit in 
the Leicester area. The person appointed will, whenever possible, 
undertake sessions at the Central Leicester Chest Clinic and attend 
at the Leicester Isolation Hospital and Chest Unit, Groby-road, 
Leicester. The appointee will be required to reside within 10 
miles of Leicester. Salary scale £1300—£50—4£1750. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 20th October, 1951. 
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NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as ANASSTHETIST 
to the North Antrim and the Coleraine and Portrush groups of 
hospitals. The terms and conditions of the appointment will 
be in accordance with the Authority’s application of the Spens 
report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
oe Belfast, and will be received not later than 8th October, 


AUSTRALIA. THE RACHEL FORSTER 
FOR WOMEN AND CHILDREN, Pitt-street, REDFERN, N.S 
AUSTRALIA. Applications are invited from duly qualified medical 
practitioners (Women preferred) for the position of CLINICAL 
SUPERINTENDENT at the above Hospital. Applicants must 
be of not less than 4 years graduation and will be responsible 
for the supervision of the clinical work of the Hospital. The 
successful applicant will be given opportunities for further 
experionce in medicine, surgery, gynecology, and other 
specialties. Term of appointment minimum 2 years. Salary 
£1500 p.a., plus board and residence. 

Written’ applications, together with copies of testimonials, 
to be in the hands of the undersigned not later than NOON 
Saturday, 20th October, 1951. 

Mary C. PuckEy, General Superintendent. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 549 of Text.) 


BOW GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER required for the Psychiatric Unit, 
which consists of 24 observation beds and 36 Beds for the short- 
term treatment of psychoses and neuroses. Outpatient facilities 
exist for the follow-up of cases, and the unit is visited by Con- 
sultants from the London and Claybury Hospitals. Training 
ae for the D.P.M. exist. Post will be vacant on Ist Novem- 

r, 1951 

Apply, “stating - age, qualifications, and experience, together 
with the names and addresses of 2 referees, to the Assistant 
Secretary, St. Clement’s Hospital, 24, Bow-road, London, E.3. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in the General Medical, Heema- 
tological, and Endocrinological Department. Appointment for 
6 months from Ist November, 1951. 

Applications, with testimonials, and names of 2 referees, to 
Medical Director by 6th October, 195 
CENTRAL MIDDLESEX HOSPITAL Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Orthopedic and Traumatic Depart- 
ment. Whole-time non-resident appointment, for 1 year. Duties 
include re hing, and visiting convalescent hospital. Possession 
of F.R.C desirable. 

Application forms obtainable from, and returnable to, Secre- 

tary, Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 3rd October, 1951. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. Senior 
RESIDENT MEDICAL OFFICER (Senior House Officer) 
required from mid-October for period of 1 year ; post is recog- 
nised for the D.C.H. and provides experience in both the medical 
and surgical care of children. Salary £670 p.a., less £150 board 
and lodging. 

Applications, with copies of 2 recent "yam to reach the 
Administrative Officer by Ist October, 1 


HOSPITALS FOR DISEASES OF THE CHEST. Appli-- 
cations are invited from registered medical practitioners (Male 
and Female) for appointment of NON-RESIDENT HOUSE 
PHYSICIAN at Brompton Hospital S.W.3, for which there 
are 3 vacancies. The appointment is whole-time for 6 months, 
commencing Ist December, 1951. The duties include work in 
the Outpatients Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, should reach the 
undersigned not later than Saturday, 6th Oc tober, 1951. 

Brompton Hospital, S.W.3. F. G. Rovuvray, Secretary. _ 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 15th 
October, 1951. Appointment will be for a period of 6 months. 
Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Monday, 
Ist October, 1951, together with copies of 3 recent testimonials. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department 
of Neurology, vacant Ist December, 1951. A higher qualification, 
although desirable, is not essential, but experience in on 
medicine is necessary. The appointment will be for 1 year, 
renewable for a further year. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 10th October, 1951. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Department of Neurology. Candidates must be Members of the 
Royal College of Physicians, London. The appointment will be 
for 1 year, renewable for a further year. 

Applications (12 copies), giving themames and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 10th October, 1951. H. BRIERLEY, House Governor, _ 


MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E. 5. (Maternity—110 Beds.) Applications are invited from 

registered medical practitioners (Women) for the posts (2) 
gs RESIDENT OBSTETRIC HOUSE SURGEONS (House 
Officer, second or third posts). The posts are recognised for the 
M.R.C.O.G., and the appointments will be, in each case, for a 
period of 6 months. Candidates should have held resident 
surgical or medical posts. 

Applications, giving age, nationality, qualifications, and 

experience, with copies of 3 testimonials, should be sent not 
later than Ist October, 1951, to the Group Secretary, Hospital 
— Ew Committee, Group Administrative Offices, Hackney 
Hospital, £.9, quoting reference MH/2. 
MOTHERS’ HOSPITAL (SALVATION ARMY), Clapten, 
E.5. (Maternity—110 Beds; recognised for M.R.C.O.G.) 
Applications are invited from registered medical practitioners 
(Women) for the post of SENIOR HOUSE OFFICER (obstetric). 
The appointment is for a ag of 12 months in the first instance, 
from 8th December, 195 

Applications should a ‘submitted to the Sec retary, Hospital 
Management Committee, Group Administrative Offices, Hackney 
Hospital, E.9, by not later than Ist October, 1951, accompanied 
by copies of recent testimonials, and stating age, nationality, 
and experience. 


EAST END MATERNITY HOSPITAL. 384/39 398, Commer-. 
cial-road, London, E.1. (60 Beds.) JU NIOR RESIDENT 
OBSTETRICAL OFFICER (House Officer grade III). The 
Hospital is recognised in obstetrics for the M.R.C.0.G. Post 
vacant immediately. The appointment will be for 6 months 
in the first instance followed by appointment as Senior House 
Officer, for a further 6 months to satisfactory holder. Salary 
House Officer grade III £450 p.a. less deduction of £100 for 
residential emoluments ; Senior House Officer £670 p.a., less 
deduction of £156 p.a. ‘for residential emoluments. 
Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be forwarded as soon as possible to the Secretary, Stepney 
Hospital Management Committee, Raine-street, Wapping, 


GROUP LABORATORY, MILE END HOSPITAL, Ban- 
croft-road, E.1. RESIDENT PATHOLOGIST (Senior or 
Junior House Officer grade) required at the above Laboratory 

Terms and conditions of service as laid down for hespital madieal 


Applications, stating age, nationality, qualifications, and 

experience, together with names of 2 persons to whom reference 
may be made, to be sent to the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1, 
by 6th October, 1951. 
GUY’S HOSPITAL AND MEDICAL SCHOOL, London 
Bridge, S.E.1. Applications are invited for the post of CHIEF 
ASSISTANT (Senior Registrar) to the Department of Psycho- 
logical Medicine for attendance on 5 sessions a week, com- 
mencing as soon as possible after 15th October, 1951. Duties 
will include inpatient and outpatient work. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Forms of application are obtainable from the Superintendent, 
— whom applications should be sent not later than 6th October, 


LONDON “JEWISH HOSPITAL, Stepney Green 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Surgical Department), vacant Ist October, 
1951. Salary £670, = to deduction at the rate of £156 
p. _ for board, lodging 

Applications, with Septee of testimonials, to the Secretary at 
the Hospital. 


MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER, vacant Ist November, 1951. Duties 
medical, surgical, and casualty cases, with minor surgery. 
Salary £670 p.a., non-resident. 6 months appointment with 
possible extension to 1 year. 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials or names of 2 referees, to 
Secretary of Hospital by 29th September. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
OBSTETRIC HOUSE SURGEON (resident), vacant Ist 
November, 1951. Must have held house appointment in either 
medicine or surgery. Large Obstetric and Gynecological 
Department. Post approved for membership and diploma of 
R.C.0.G. Salary £400 p.a. if second post, £450 p.a. if third, less 
£100 p.a. for residence. 

Applications, stating age, qualifications, experience, 
with copies of recent testimonials, or names of 2 referees, 
Secretary of Hospital by 29th September. 


PADDINGTON HOSPITAL, 285, WHarrow-road, we. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SURGEON a the 
Anesthetic Department of above Hospital. 
Applications, stating age, qualifications, experience, together 
ith the names and addresses of 2 referees, to reach the Secretary 
of the Committee immediately. 


PLAISTOW MATERNITY HOSPITAL, London, €E.13. 
Appiications are invited for the resident post of HOUSE 
rs ER (obstetrics), second or third post. Aree is 
for 6 months, commencing Ist November, 1951. The above 
post is recognised for the training of candidates for D.R.C.O.G. 
(obstetrics). 

Applications, together with 2 testimonials, should be sent 
to the undersigned by 6th October, 1951. 

M. J. Hu NTLEY, Secretary. 
West Ham Group Hospital Management Committee, 
Stratford, E.15. 

ROYAL NATIONAL HOSPITAL, 234, 
Great Portland-si:eet, London, W.1. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months, duties to commence 30th October. 

Applications, with copies of 3 testimonials, to be addressed 


to the House Governor by 5th October. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third post) 
for 6 months commencing: on Ist November, 1951. The post 
is recognised for the F.R.C.S. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the undersigned 
by 13th October, 

J. HUNTLEY, Secretary 


West Ham Committee. 
Stratford, London, E.1 


QUEEN MARY'S FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE PHYSICIAN (House Officer, first, second, or 
third post) for 6 months commencing on Ist Nov ember, 1951. 

Applications, stating age, and experience, together. with 
copies of testimonials, should be sent to the undersigned 
by 13th October, 1951 


M. J. HUNTLEY, Secre 


tary 
West Ham Group Hospital Sianaeenenk Committee. 
Stratford, London, E.15. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from duly registered medical 
Men for the post of SENIOR REGISTRAR (part-time) to the 
Department of Physical Medicine to commence duties as soon 
as possible. Candidates must have had previous experience in 
this specialty and must hold D. Phys.Med. Duties will include 
attendance once a week for 1 session 

Forms of application are obtainable from the House Revtreer, 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than Monday, Ist October, 1951. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. Applications are invited for post of ANAXSTHETIC 
REGISTRAR, vacant on Ist November, to work as required at 
both Hospitals. Applicants should have some special experience 
in anesthesia, and oe should hold the D.A. or be working 
for that diploma. he post is recognised for 6 of the 12 months 


q uired by the D.A. regulations. Salary will be in accordance 
with the terms and conditions of service under the National 
Health Service Act. Residence can be provided subject to the 
prescribed deduction from salary, but applications on a non- 
residential basis will be considered provided that the applicant 
lives within easy access of either hospital. 

Applications, giving full ee ee of age, qualifications, and 
experience, with the names of 2 referees, should be sent by 
5th October, 1951, 


to— 
J OHN ‘'. YouneG, House Governor and Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
lications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant on 27th October, 1951, 
for a period of 6 months. Salary £400-£450 p.a., nossees to 
experience, less a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Deputy Secretary not later than 29th 
September, 1951. 

ROYAL NORTHERN HOSPITAL, 
N.7.. NORTHERN GROUP HOSPITAL MANAGE MMITTE 
Applications are invited for the post of HOUSE I PHYSICIAN, 
vacant on 26th October, 1951, for a period of 6 months. Salary 
£400-—£450 p.a., according to “experience, less a charge of £100 
p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Deputy Secretary, not later than 29th 
September, 1951. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 

CHILDREN, Common, 8.W.4. Applications are invited 

from registered Women medical] tear for the appoint- 

ment of RESIDENT MEDICAL OFFICE become vacant 

on 16th November, 1951. The post is of Senior House Officer 

status and the appointment will be for a a of 1 year. Duties 
will include the care of the children’s ward. 

For form of ee apply to the. Senior Administrative 
Assistant at the Hospita 
SOUTH WESTERN Landor-road, 8S.W.9. 
— PHYSICIAN required for Geriatric Unit and 24 T.B. 


For form of application apply to the Physician-Superintendent 

at the Hospital. 
ST. GEORGE’S HOSPITAL, 8.W.1. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 
in the grade of Senior House Officer at St. George’s Hospital 
Hyde Park Corner. The appointment is for 1 year from Ist 
November, 1951. 

Applications, together with the names of 2 referees, should 

the undersigned not later than Ist October, 1951. 
P. H. CONSTABLE, House Governor. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
— PHYSICIAN (peediatrics) required, post vacant in 
ober. 

Applications, stating full details of age, qualifications, and 
experience, together with the names of 2 referees, to the Secretary, 
Wandsworth Hospital Group, 14, Atkins-road, Balham, 8.W.12, 
not later than 2nd October, 1951. 


ST. JOHN'S HOSPITAL, St. Jonn’ nn’s-hill, S.W.11. Battersea 

AL MANAGEMENT COMMITTEE. 
SENIOR HOUSE. “OFFICER required immediately 
or 


apateations, with copies of 2 recent testimonials, to Medical 


Superintendent. 
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a bh ANDREWS HOSPITAL, London, E.3. Bow Group 

ITAL MANAGEMENT COMMITTEE. Temporary SENIOR 
REGISTRAR required for 1 year in the first instance in the 
General Medical Unit. Possession of a ines go medical qualifica- 
tion desirable. The post may be resident or non-resident, but 
successful applicant would be expected to be resident or easily 
available during evenings on duty. Hospital may be visited 


by arrangement. 

Applications. with copies of 3 testimonials or names for 
reference, should be forwarded ey / the Secretary, 
Committee Offices, 24, Bow-road, London, 


ST. BARTHOLOMEW’S HOSPITAL, cA. Applications 
are invited for the post of Whole-time "RESIDENT SENIOR 
REGISTRAR or REGISTRAR in the Department of Anesthesia. 
Applications, together with the names of 3 referees, should 
be submitted to the undersigned not later than Saturday, 
13th October, 


Carus-WIson, Clerk to the Governors. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1, and Medical 
COLLEGE. Applications are invited for the post of RESIDENT 
ASSISTANT GYNACOLOGIST AND IAN AND 
DEMONSTRATOR OF PRACTICAL MIDWIFERY. _ The 
salary will be at the Ministry of Health’s ped for a Senior 
Registrar with the appropriate deductions for living accommo- 
dation. The successful candidate will be required to commence 
his duties on Ist January next. 

Applications, together with the names of 3 referees, should be 
submitted to the undersigned on or before 24th October, 1951. 

©. CaRUS-WILSON, Clerk to the Governors. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. Applications are invited for the com- 
bined appointment, of RESIDENT CASUALTY OFFICER 
AND ANASSTHETIST (Senior House Officer grade) for a period 
of 1 year, commencing 8th October, 1951. 

Candidates should send applications, together with copies 
of recent serene a to the undersigned immediately. 

. HUNTLEY, Secretary 
West Ham Hospital Committee. 

Stratford, London, 


ST. MARY’S W.2. are invited 
from suitably qualified practitioners for the post of REGISTRAR 
(whole-time) to the Ophthalmic Department. The a Aypoinenes’ 
is for a first period of 12 months, and the success’ candi 
will be required to take up his duties as soon as possible. 
Applications, stating por ges date of birth, permanent 
address, qualifications, and details of previous and present 
appointments, together with the names and addresses of 3 
referees, shou'd reach the undersigned within 10 days of the 
appearance of this advertisement. 
ALAN PownrTcH, House Governor. 


ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S.E.16. BERMONDSEY AND SOUTHWARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (casualty) at above Hospital. 
Applicants must have had experience in anesthetics. Post 

tenable for 1 a Salary £670 p.a., less an appropriate deduction 
in respect of board-residence. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be sent to Mr. : LEwys- 
LLoyD, Surgeon-Superintendent, at the above Hospital. 


SPRINGFIELD HOSPITAL MANAGEMENT COM- 

MITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
2 REGISTRARS required, The Hospital is a large one and 
offers excellent experience in diagnosis and treatment of all 
forms of mental disorder, including the neuroses. Every variety 
of modern treatment is carried out in a well-equipped treatment 
centre. Single accommodation available for which a deduction 
of £130 p.a. will be made. Candidates may visit the Hospital 
by arrangement. 

Apply to Secretary, Springfield Hospital, Beechcroft-road, 
Upper Tooting, S.W.17, for application forms which should be 
returned duly completed on or before 6th October, 195%. 


SPRINGFIELD HOSPITAL MANAGEMENT COM- 

MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR required. revious mental hospital 
experience and D.P.M. essential. Resident or non-resident 
(single accommodation, board, and services for which a deduction 
of £130 p.a. would be made ; : ‘married accommodation consisting 
of modern flat at a rental of £80 p.a.). The Hospital may be 
visited by arrangement. 

Apply to Secretary, Springfield Hospital, Beechcroft-road, 
Upper Tooting, S.W.17, for application forms which should 
be returned duly completed on or before 6th October, 1951. 
street, London, W. acancy on 2ist Novem- 
ber, 1951, fora J UN lor. RESIDENT: ‘AN AESTHETIST (Senior 
House Officer). 

Full particulars, with form of application, which must be 
returned not later than Monday, 8th October, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor r and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
ig London, W.C.1._ There will be a vacancy on 15th Novem- 

1951, for a HOUSE SURGEON (Senior House Officer) 
ts "the Orthopedic and Plastic Departments. 

Further particulars and form of Ft pom which must be 
returned not later than Monday, 8th October, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
W.C.1. pplications are invited for the appointment of 


ASSISTANT MEDIC AL REGISTRAR in the Dermatological 
Department (graded Registrar). Salary £775-£890 p.a. A 
higher medical qualification will be an advantage. 

Applications, together with the names of 2 referees, should 
submitted to the Secretary by 6th October, 1951. 
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WANSTEAD HOSPITAL, Hermon-hill, Wanstead, £.11. 
(191 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN, vacant 25th October, 1951. : 

roll stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
WHITTINGTON HOSPITAL. Applications are invited 
for the post of HOUSE PHYSICIAN (Tuberculosis Unit, 
third post held), now vacant. Recognised for M.D. Salary in 
accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the name of 1 referee, to the Medical Super- 
intendent, Whittington Hospital, Highgate-hill, N.19, within 

ays. 
WHITTINGTON HOSPITAL, Highgate, N.19. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, PACDIATRIC 
REGISTRAR required. Whole-time appointment for 1 year. 
The unit consists of 58 Beds, which includes 20 Beds for the 
treatment of tuberculous meningitis in addition to 64 neonatal 
cots. Terms and conditions of service as issued by Ministry will 
apply. Canvassing disqualifies, but candidates may visit 
the Hospital by arrangement with the Medica! Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by Ist October, 1951. 


Provincial 


ASCOT, BERKS. HEATHERWOOD ORTHOPEDIC 
HOSPITAL. (244 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. ADDITIONAL ORTHOPAEDIC REGISTRAR 
required for 1 year, whole-time. Duties include participation 
in the orthopeedic and accident service of the Windsor group of 
hospitals. Candidates may visit the Hospital by direct appoint- 
ment with the Surgeon-Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, Berks, by 
1st October. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 
HOUSE OFFICERS (Male) (a) for Traumatic and Orthopzedic 
Unit ; (b) for general medical and surgical duties. 6 months 
appointments. National Health Service salary and terms and 
conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
vacancies :— 

HOUSE SURGEON required for duty at District Infirmary, 
Ashton-under-Lyne (200 Beds). busy general hospital 
6 miles from Manchester offering excellent opportunity to gain 
experience in general surgery. 

HOUSE SURGEON for Lake Hospital, Ashton-under-Lyne 
(600 Beds), with some duties under same Consultant at District 
Infirmary "ashton-under-Lyne (200 Beds). 

ORTHOPEDIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 Keds), and Lake 
Hospital, Ashton-under-Lyne (600 Beds). The Hospital bas a 
busy Orthopredic Department with a large Outpatient Depart- 
ment dealing with 25,000 cases annually 

RESIDENT MEDICAL OFFICE R. required for duty at 
Hyde Hospital, Hyde, Cheshire (105 Beds) to work in infectious 
disease and chronic sick wees Salary £670 p.a., less £155 p.a. 
for board and lodging, & 

CASUALTY OFFIC ER (resident), required at District 
Infirmary, Ashton-under-Lyne (200 Beds), where a large anwunt 
of traumatic, orthopedic, and general surgery is done. Busy 
Outpatient Department. This post will ba eerved ia the grade 
of Senior House Officer. Salary £670 p.a., less £155 p.a. for 
board and lodging, &c. 

These appointments will be for a perind of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of House Surgeon posts will be £350—£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&e. R practitioners within 3 months of qualification also those 
holding first posts may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
E.N.T. and Ophthalmic Departments, recognised for D.L.O. 
and D.O., vacant Ist November. 

Please apply, with 2 testimonials, to Secretary-Superintendent 

as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL, AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Department of Children’s 
Surgery and Orthopedics which are centred on this Hospital 
for the area. First or second post. 

Applications, with 2 testimonials, to the Secretary-Super- 
intendent, as soon as possible. fies 
BARKINGSIDE, ESSEX. AUSTRALASIAN HOSPITAL, 
DR. BARNARDO’S HOMES. Applications are invited for the 
vacancy of RESIDENT HOUSE OFFICER (Female), the 
appointment being for 6 months with salary at the rate of 

50 p.a., less a deduction of £100 p.a. for — emoluments. 

Applicants, who must be Protestants in full sympath Pm — 
the religious principles of Dr. Barnardo’s Homes, shoul 
their age and qualifications, and give the names of 3 x alhny te 
the Chief Medical Officer, Dr. Barnardo’s Homes, Stepney 
Causeway, London, E.1. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER (resident), required in Department of 
Pathology. Previous experience in ag ops desirable but 
not essential. Further particulars may be obtained from the 
Pathologist. Post immediately vacant. 

Applications, stating age, qualifications, and experience, 

togetber with names of 3 referees, to be sent to the Medical 
Director. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
SENIOR MEDICAL REGISTRAR in General Medicine. The 
post is immediately available and the appointment is for 
an indefinite period. Applicants should possess a higher 
qualification. 

Applications, stating age, nationality, qualifications, and 
experience, together with names and addresses of 3 referees, 
should be sent immediately to the Medical Director. 
BAHKROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE SURGEON (House Officer grade) at the above Hospital 
(189 Beds), with surgical work under control of Consultant 
Surgeons. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be sareendat te 
the Secretary, Barrow and Furness Hospital 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
—— BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

EE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds) with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BEDFORD GENERAL HOSPITAL (South Wing), ‘Kemp- 
ston-road, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required for busy acute 
Orthopeedic and Traumatic Department, for 1 year. Preference 

will be given to-candidates with previous orthopeedic experience. 
Candidates may visit the Hospital by appointment with the 
Secretary. 

Application forms obtainable from, and returnable to, the 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimboiton-road, Bedford, by 8th October, 1951. 
BEDFORD GENERAL HOSPITAL (South Wing). on 
cations are invited for 2 vacancies as HOUSE SURGE 
in the Orthopedic and Traumatic Department of the above 
Hospital, and also for 1 vacancy principally for work in the 
E.N.T. and Eye Departments. The appointments are recognised 
for examination purposes by the Roya! College of Surgeons, and 
offer exceptional opportunities for experience in a busy acute 
general hospital. 

Applications, stating age, nationality, qualifications, and 

previous appointments, together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKS. WESTWOOD "HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post), with care of 
orthopeedic beds required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary. 

BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) House 
SURGEON required. Post tenable for. 6 months. National 
salary scale and conditions. 

Applications, to the Admiuistrator of the Hospital as soon as 
possible. H. A. Froeeatt, Secretary 

Hospital Management Committee thesthnas Group). 

11, Holmesdale-gardens, Hastings. 


BEXHILL HOSPITAL, Bexhill- on-Sea. “(62 Beds.) House 
PHYSICIAN required. Post tenable for 6 months. National 
salary scale and conditions. 
Applications to Administrator at the Hospital as soon as 
possible. H. A. FROGGATT, Seeretary, 
Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 


BEXLEY HOSPITAL, Dartford Heath, “Bexley, Kent. 
BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER at above Hospital. Salary 
£670 p.a., with deduction of £150 p.a. for board. lodging, &c., 
if resident. Terms and conditions of service in accordance with 
those approved by the Ministry of Health for hospital medical 
staff. The Hospital (2150 Beds) deals with all types of psychiatric 
illness and experience in all modern physical, occupational, and 
psychotherapeutic procedures is available. Opportunities will be 
available to assist at outpatient clinics. 

Applications, with the names and addresses of 3 referees, 

should be sent to the Physician-Superintendent, Dr. L. C. Cook, 
M.D., D.P.M., within 14 days of the appearance of this advertise- 
ment. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Béds—Full Consultant Staff.) Applications are invited tor 
the appointment of HOUSE SURGEON (first, second, or third 
term ), either sex, now vacant. 6 months appointment. ‘Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with IP of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
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BILLERICAY. ST. ANDREWS HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 
Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
ade), now vacant. The Hospital is the largest Traumatic 
Jnit in the country, and treats 50,000 new patients each year. 
The post offers ample opportunity for practical experience in 
the management of all types of injury, teaching by the Con- 
sultant staff, and is recognised for the F.R.C.S. The salary will 
be at the rate of £670 p.a., and a deductjon of £130 p.a. will be 
made in respect of emoluments. 
Applications, accompanied by copies of recent testimonials, 
to be sent to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited fronf registered medical practitioners (Male or Female) 
for the following posts :— 
HOUSE SURGEON, vacant end of September. 
HOUSE SURGEON, vacant end of October. 
The appointments will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medical Research Council). 
The Hospita) is the largest Traumatic Unit in the country, and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff, and are 
recognised for the F.R.C.S. 


Applications, accompanied by copies of recent testimonials, 
to be sent to the Administrator. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of ASSISTANT MEDICAL 
OFFICER with the Regional Blood Transfusion Service in 
Birmingham. The duties will consist of laboratory work in the 
Blood Transfusion Service Centre and assistance at blood donor 
sessions, and preference will be given to candidates with some 
knowledge of hematoserology and/or bacteriology. The post is 
graded as Junior Hospital Medical Officer, and will be subject 
to the National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, should reach Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, before 
8th October, 1951. Candidates may visit Centre by appointment 
with Director, 15, Ampton-road, Birmingham, 15. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRAR in general medicine (Resident Medical 
Officer) to the Coventry group ; duties mainly at Coventry and 
Warwickshire Hospital (346 Beds). Candidates should possess 
——— qualification and considerable experience in the 
specialty. 

(b) ORTHOPAEDIC REGISTRAR (Resident Surgical Officer) 
to the Birmingham (Selly Oak) group ; duties at the Birmingham 
Accident Hospital (209 Beds). Deduction of £140 p.a. for 
emoluments. Large traumatic unit. 50,000 new patients yearly. 
Opportunity for practical experience in all types of injury. 
Birmingham Accident Hospital recognised for F.R.C.S. 

(ce) ORTHOPADIC REGISTRAR to the Stoke-on-Trent 
group ; duties at Biddulph Grange Orthopedic Hospital (104 
children’s orthopedic beds). Extensive experience in long-stay 
cases available. 

(d) SURGICAL REGISTRAR to the Shrewsbury group ; 
duties mainly at Royal Salop Infirmary and Copthorne Hospital 
(134 surgical beds including 11 children’s beds) which are 
recognised for F.R.C.S. 

(e) SURGICAL REGISTRAR to the Coventry up ; 
duties at Gulson Hospital, Coventry (329 Beds). Facilities for 
experience in wide range of surgery. 

(f) SURGICAL REGISTRAR to the Walsall group ; duties 
at Walsall General Hospital (181 Beds). 

(g) SURGICAL REGISTRAR to the Birmingham (Dudley 
Road) group ; duties at St. Chad’s Hospital, Birmingham. 

(hk) REGISTRAR in pathology to the Birmingham (Dudley 
Road) group ; duties at Dudley Road Hospital, Birmingham 
(906 Beds). It is desirable that successful candidate be resident. 
Experience in specialty essential. 

(i) E.N.T. REGISTRAR to the Stoke-on-Trent group ; 
duties at City General Hospital, Stoke-on-Trent (44 Beds in 
E.N.T. Department ; 1500 inpatients, 7500 outpatient attend- 
ances annually). Appointment may be resident or non-resident. 
Experience in specialty essential. Opportunity for operative 
work. Post recognised for F.R.C.S. and D.L.O. 

Unless otherwise stated appointments are resident. Candidates 
for appointments (d), (e), (f), and (g) should have experience in 
general surgery and possession of a higher qualification will be 
an advantage. Appointments subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 8th October. Candidates for more than one appointment 
should forward 7 copies of applications in respect of each vacancy 
for which they wish to be considered. (20 copies for 3 or more 


appointments.) Candidates may visit the hospitals concerned ; 

further details of appointment may be obtained from Senior 

Consultant Pathologist, Dudley Road Hospital, Birmingham. 
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BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
(750 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICERS 
(Male or Female). Appointments for 6 months. Salary in 
accordance with National Health Service terms and conditions. 
Applications, stating experience, with 2 testimonials, to the 
Physician-Superintendent, as soon as possible. 
BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
80, Broad-street, BIRMINGHAM, 15. (Acute Orthopeedic Hospital 
with 338 Beds and extensive Outpatient Services.) GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners, 
preferably with previous orthopedic experience, for the post 
of SENIOR HOUSE OFFICER. 
Applications, with copies of testimonials, to the Administrator. 
SELLY OAK HOSPITAL. (1098 


BIRMINGHAM, 29. 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. A vacancy will occur in October for a 
HOUSE SURGEON and applications are invited from registered 
medical practitioners. Salary according to the national scale 
for House Officers and the appointment tenable for 6 months 
in the first instance. 

Applications, giving qualifications, experience, and age, with 


copies of 3 recent testimonials, to the Medical Superintendent, 
Selly Oak Hospital. 


BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley- 
road. (150 Beds—50 acute surgical beds.) THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Applications are invited 
for the post of HOUSE SURGEON, vacant immediately. 

Applications, stating age, qualifications, and experience, with 
recent testimonials, to Secretary, Hospital Management Com- 
mittee, Dudley Road Hospital, Birmingham, 18 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between 
London and Cambridge. Main Line Railway from Liverpool 
Street. Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER, 
medicine (including peediatrics) and casualty, first, second, or 
third post held. Salary £350-£450 p.a., according to experience, 
less £100 p.a. in respect of residential emoluments. Appointment, 
for a period of 6 months, to commence on 5th October, 1951. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Adminis- 
trative Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied beds.) Midway between London and 
Cambridge. Main Line Railway from Liverpool Street. 
Applications are invited from registered medical practitioners 
for the appointment of a Whole-time Temporary REGISTRAR 
(anzesthetics) at the above Hospital. Salary at the rate of 
£775-£890 p.a., less £130 p.a. for residential emoluments. 
Duties to commence Ist October, 1951, or as soon after this date 
as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
ae Applications are invited for the following appoint- 
ments :— 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Surgery (Assistant Resident 
Surgical’ Officer), post recognised for the F.R.C.S., vacant 29th 
September and tenable for 12 months. 

Bolton District General Hospital (521 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade), 
post vacant immediately and tenable for 12 months. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment), post vacant immediately and tenable for 6 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatric Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric) 
for duty in the above Unit, where all forms of modern treatment 
are in use. A Consultant Psychiatrist is in charge of the Unit 
and the post offers excellent facilities for anyone desiring to 
specialise in psychiatry and attend the course for the D.P.M. 
at Manchester University. Outpatient Clinics are in existence. 
Post vacant immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton. H. P. TRAVIS, Secretary. 
BRADFORD HOSPITAL MANAGEMENT COMMITTEE 
GROUP A invite applications for the following appointments :— 


Bradford Royal Infirmary 
ORTHOPADIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), Ist October. 
HOUSE SURGEON (Thoracic Unit), now vacant. 
SURGEON (general surgery and urology), now 
vacant. 
Bradford St. Luke’s Hospital 

HOUSE SURGEON, now vacant. 

Bradford Royal Eye and Ear Hospital 

HOUSE SURGEON (ophthalmic), lst November. Hospital 

recognised for F.R.C.S. and D.O.M.S. examination. 

Salary for above appointments £350-£450 p.a., less £100 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. (105 
Beds.) HOUSE SURGEON (E.N.T.) required, post now vacant. 
Hospital recognised for D.L.O. and F.R.C.S. Salary £350-£450 
p.a., according to experience, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Roya 
Infirmary, Bradford. 
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BRADFORD. ST. LUKE’S HOSPITAL. Anesthetists 
(Senior House Officer or Junior House Officer) required Ist 
October. Both appointments in accordance with terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, giving details of age, nationality, qualifications, 
and experience, along with copy testimonials, to Secretary, 
Royal Infirmary, Bradford. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from Women medical practitioners for the post of HOUSE 
SURGEON. Duties to commence 15th October, 1951, for a. 
period of 6 months. 

Applications stating age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submit the 
Administrative Officer on or before 30th September. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (140 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN. Duties to commence on 
1st November, for a period of 6 months. Post offers wide experi- 
ence in peediatrics and is recognised for D.C.H. Previous 
experience in specialty an advantage. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer on or before 7th October. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE GROUP. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of SENIOR ORTHOPASDIC REGISTRAR 
for the above Hospital Group consisting of 18 hospitals with 
1574 Beds. The orthopedic work is conducted mainly at the 
2 major hospitals of the Group—viz., Royal. Victoria Hospital, 
Bournemouth, and the Poole General Hospital with 100 ortho- 
peedic beds and large outpatient departments and covers both 
traumatic and non-traumatic orthopzdics in all branches in 
children and adults. 

Forms of application, obtainable from Secretary, Bourne- 

mouth and East Dorset Hospital Management Committee, 
Royal Victoria Hospital, Boscombe, should be returned to 
him, duly completed within 14 days of the appearance of this 
advertisement. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (496 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. ~ HOUSE SURGEON 
required immediately for ophthalmic and E.N.T. duties at the 
Westbourne Hospital branch (72 Beds). The appointment is 
recognised for the D.O. and D.L.O. diplomas. 

__ Applications to the Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
Orthopeedic Depertment required immediately. Appointment 
recognised for F.R.( 

Applications to the hentai Secretary of the Hospital. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is tenable for 1 year. Salary £670 

p.a. and conditions of service in accordance with the National 
Hiealth Service terms. The post is recognised for the F.R.C.S. 
examination. Good residential] accommodation available. 

Applications, together with 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the eet of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(I1.D. and T.B.) and Aitken Sanatorium (T:B.), Salary and 
conditions of service in accordance with national scale. 

-Applications should be made to the undersigned, from whom 
further particulars “—e be obtained. 

H. WILKINSON, Secretary * the Committee. 
. Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER (obstetrics ) 
at the above Hospital. Salary and conditions of service in 
accordance with national scale. 

Applications should be made to the undersigned from whom 
further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 

Bury Genera! Hospital, Walmersley- mone, Bury, Lanes. 
BURY, LANCS. FAIRFIELD GENERAL HOSPITAL. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of HOUSE SURGEON 
(gynecology and obstetrics) at the above Hospital. Salary and 
conditions of service in accordance with national! seale. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 


scale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary 
Bury and Rossendale Hospital hanameniant Committee. 


BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with nationa] scale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON,. Secretary 
Bury and Rossendale Hospital Committee. 


BURY GENERAL HOSPITAL. Bury and Rossendale 

HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for a 

SENIOR HOUSE OFFICER (surgical) at the above Hospital. 

This post is recognised for the F.R.C.S. Salary and conditions 

of service are in accordance with national agreements. 
Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary to the Committee. 
_ Bury General Hospital, Walmersley-road, Bury, Lanes. 


BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON (resident), now 
vacant, a newly approved addition to the surgical establish- 
ment. This appointment is recognised for examination pur poses 
by the Royal College of Surgeons, offering excellent general 
experience in a busy acute surgical Unit. 

Applications, with all details and copies of recent testi- 
monials, to— J. E. SmMiru, 

Secretary to the Hospital Management Committee. _ 


CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 
Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of a advertisement. Davip H. PRESTON, Secretary. 
St. Clement Vean, Truro, Cornwall. 
SAMENIDOE THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER to the Maternity Hospital, Cambridge. 
The appointment will normally be for 1 year. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than Wednesday, 
3rd October, 1951. J. A. BEARDSALL, Secretary. 
Addenbrooke's Hospital, Cambridge. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNAZCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneco- 
logica] beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 
middle September next; 6 months appoint-sent. National 
Health Service conditions and sala ary. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Eye and E.N.T. HOUSE SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. examina- 
tions, is vacant. Nationad Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) 
Applications are invited for the following resident posts, vacant 
on the Ist October, 1951, at the above Hospital :—- 

SENIO R HOUSE OFFICER (orthopedic and fracture). 

“SPECIALS ” SENIOR HOUSE OFFICER (E.N.T. and 

ophthalmic). 

Applications, giving the names of 2 referees, should be sent 

to the undersigned as soon as possible. 
A. PICKERING, Secretary, 

East Cumberland Hospital Management Committee. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
-Visiting Specialist Staff.) Applications invited 
fro egistered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 

grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 
Applications are to be sent to— 
; A. W. Younes, Secreta 
West Wales Hospital Management ve ommittee. 
Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 
Applications are to be sent to— 
W. Younes, Secretary, 
West W ales Hospital Management ‘Committee. 
Glangwili, Carmarthen 
CARMARTHEN. west WALES GENERAL HOSPITAL. 
(134 Beds.) Applications ape invited for the post of HOUSE 
PHYSICIAN (first appointment). 6 months appointment. Full 
residential emoluments. 
Applications to be — to— 
W. Younes, Secretary, 
West W. Hospital Ma hagement Committee. 
_Glangwili, Carmarthen, 4th September. 1951 
CHERTSEY, SURREY. ST. PETER’ s HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is rec ognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 
Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
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CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. Applications are invited for the appoint- 
ment of HOUSE PHYSICIAN (resident), first or subsequent 
post, at the above Hospital. Appointment is for a period of 
6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are invited 
for the appointments of HOUSE SURGEONS (resident), first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. . HEWITT-CooOKE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant September. This post offers good 
surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
a by the Royal College of Surgeons. 

sig ence, together with copies of testimonials, should be sent 
immediately to the Secretary, Hosp itel pore Committee, 
Chelmsford Group, on ond Essex Hospital, London- 
road, Chelmsford, 


CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER, 
Duties are mainly orthopedic. The Hospita] is very modern 
and has recently been opened, with 50 orthopedic and 100 
plastic ty beds. National salary scale and conditions. 

Apply, ting experience and the names of 2 persons for 
reference, to T. A. JONES, Secretary. 

17, Cardiff- Newport. Mon. 


CHEPSTOW. ST. LAWRENCE PLASTIC 
HOSPITAL. WELSH REGIONAL HOSPITAL BOARD. Aerie ons are 
invited for the appointment of SENIOR SURGICAL REGIS- 
TRAR (plastic surgery) to the above-named Plastic Surgery 
Hospital. Applicants should mang ae ed be Fellows of the Royal 
College of Surgeons, who desire to take up plastic surgery as a 
specialty. The post offers considerable opportunities for trai 

in and experience of the specialty. The successfu ——— il 
te based at the above Hospital, but may be expected to v sit 
other hospitals in the South Wales area. The appointment will 
be for 1 year in the first instance and will be reviewed at the 
end of this period. Accommodation for a single person is avail- 
able. The main purpose of the appointment is to enable a 
peenen candidate to obtain a thorough grounding in the 
specialty. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
doer! Board, Cathays Park, Cardiff. 


ESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SUNIOR HOSPITAL MEDICAL OFFICER required. Salary 
£700—£50-£1000 p.a. Accommodation available for single man, 
or a house for a married man, for which a charge will be made. 
All forms of modern treatment available, including insulin unit. 
There are psychiatric outpatient clinics at 3 general hospitals, 
occupationa] therapy units, and treatment wards. 
Facilities given to study for higher qualifications 

_ Apply Medical Superintendent. _ 


CHESTERFIELD ROYAL HOSPITAL. Chesterfield 


HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 


(House Officer) required. National salary and conditions. 
Apply, M. H. Boone, Secretary, “Chesterfield Hospital 
Management Committee. 


CHESTERFIELD. SCARSDALE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident, post of Whole-time EGISTRAR. (obstetrics and 
gynecology) to the above Hospital. The appointment is for 1 
year in the first instance, and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, ee with names and 
addresses of 3 referees, should be sont to the mg ry, Sheffield 
Regional gy Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10 reach him not later than 3rd October, 1951. 


COBHAM, SURREY. SCHIFF HOME OF RECOVERY. 
(80 Beds.) RESIDENT HOUSE OFFICER (surgical) required 
at the above Hospital. Post now vacant and suitable for anyone 
reading for a higher examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary, Epsom District Hospital, Dorking-road, Epsom, 
Surrey. 


COVENTRY AND “WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE PHYSICIAN required for 30th September. 
Post offers wide experience. 

Applications to the Secretary, Group 20 Hos — Management 
Committee, Coventry and Warwickshire ospital, Stoney 
Stanton-road, Coventry. 
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COVENTRY AND WARWICKSHIRE HOSPITAL 
COVENTRY. HOUSE OFFICER in Anesthetics required. post 
se experience in all types o surgery. Hospital recognised 

or 

A Sal with full details, to Assistant Secretary, Coventry 
and Warwickshire Hospital, Stoney Stanton-road, Coventry. 
COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the following appointments :— 

E.N.T.—SENIOR HOUSE 

Medical.—_SENIOR HOUSE PHYSICIAN. 

Surgical.—-2 HOUSE SURGEONS, I with duties in the 

Gynecological Department. 

Orthopedic.—SENIOR HOUSE SURGEON. 

Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
35, Grove-road South, Southsea, as soon as possible. 
DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. There is a vacancy for a SENIOR REGISTRAR at the 
above Hospital. Owing to the forthcoming review of Registrar 
posts this post must be regarded as temporary but will be for 
not less than 6 months. A wide experience of diagnosis a 
treatment of tuberculosis and a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testi ials, should reach 
the undersigned by 28th September, 1951. 

AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Management Committee. 
King George Hospital, Ilford. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEO 
(resident). Post now vacant. Salary in accordance with national 


scale. 
Apply, giving age and references, to the undersigned forthwith. 
B. W. BECKWITH, Secretary. 
DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. The following medical vacancies 
exist at hospitals within this Group 
The General Hospital, Garlinghewshin, Batley (102 


Beds) 
HOUSE OFFICER (Physician), vacant 29th October, 1951. 
The General Hospital, Moorlands-road, Dewsbury 
(119 Beds) 
HOUSE OFFICER (surgery), now vacant. 
Staincliffe General Hospital, Healds-road, Dewsbury 


(316 Beds) 
se HOUSE OFFICER (surgical), vacant 13th Novem- 
er, 
ROUSE. OFFICER (obstetrics and gynecology), vacant 


h October, 
(including dermatology), vacant 31st 
cto 
HOUSE OFFICE R (surgery), vacant now 
HOUSE PHYSICIAN (including pediatrics), vacant 
1951. 
Appnenties. stating age, qualifications, and experience, 
together with recent be submitted imme- 


diately. GEo.’ . BATCHELOR, Secretary. 
20, ‘Oxtord- road, Dewsbury. 


DEAL. VICTORIA South East Kent 
wares MANAGEMENT CO EE. Applications are invited fro 
dical for th the RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 
Applications, stating age, oon. and the names and 
addresses of 2 responsible pene Se whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, Soup East Kent Hospital Management Committee, 
** Ash-Eton,”” Radnor-park West, Folkestone. 


DERBY ae HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. gee are invited from 
tered medical practitioners (Male or Avcre: for the snpe t- 
ment of PASDIATRIC HOUSE PHYSICIAN. The post also 
some experience of adult pa 

—- should be sent to the Medicai Superintendent, 
City Hospital, Derby, as soon as possible. 


DERBY CITY HOSPITAL. ssl Area No. 1 Hospital 
MANAGEMENT COMMITTEE. ions are invited from 
registered medical practitioners (Male or Female) for the 
of HOUSE RGEON. 

lications should ay mabe to the Medical Superintendent, 
city ospital, Derby, as soon as possible. 


DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners Aas the 
post of HOUSE SURGEON (gynecology). 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 

DERBY. DERBYSHIRE HOSPITAL FOR WOMEN 
AND QUEEN MARY MATERNITY poe. DERBY AREA NO. 1 HOS- 
PITAL MANAGEMENT COMMITTEE pplications are invited from 
registered medical practitioners = the post of HOUSE 

SURGEON and gynseco logy). vacant ist October. 
Duties include adler A at the byshire Hospital for 
Women and the care of 21 Beds at the Maternity Home. Previous 
obstetric experience is desirable. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to the 
egy FE No. 1 Hospital Management Committee, Babington- 
ane, Derby. 
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DERBY. DERBYSHIRE HOSPITAL FOR sIiCcK 
CHILDREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners far the post of HOUSE SURGEON. 
Post recognised for D.C.H. 

Applications, stating age, qualifications, and experience, 

with copies of 2 testimonials, should be forwarded immediately 
to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time SURGICAL REGISTRAR to the 
above Hospital. The appointment is for 1 year in the first 
instance, and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old age an 
Sheffield, 10, to reach him not later than 20th October, 1951. 
DONCASTER. HAMILTON ANNEXE, WESTERN HOS- 
PITAL. (Recognised under the Regulations for the D.Obst. 
R.C.O.G.) DONCASTER HOSPITAL COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR OBSTETRICAL HOUSE 
OFFICER, duties to commence October. Appointment is for 
6 months. Salary at the rate of £350, £400, or £450 p.a., according 
to previous posts held, from which a deduction at the rate of 
£100 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee, Doncaster 
Royal Infirmary. 


DONCASTER “ROYAL INFIRMARY. (330 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident post of Whole-time REGISTRAR (patho- 
logy) t® the above Hospital. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 3rd October, 15. 


DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the D.L.O. and D.O.M.S.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners “| the appoint- 
ment of HOUSE SURGEON to the E.N.T. a Ophthalmic 
Departments. Salary at the rate of £350, 400, or £450 p.a., 
according to experience, from which a deduction at the rate of 
£100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, tier ore 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

D ter Royal Infirmary. 


DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appointment is tenable for 6 months and is 
— by the Royal College of Surgeons for examination 


“= Applications, stating experience, qualifications, and 
nationality, og with Seosten of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 4 Com- 
mittee, Damers- road, Dorchester, immediately. 


DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medica] proceioners cys or Female), for the 
of JUNIOR HOUSE LON at the above 


emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to peememeoe ability, should be ad 
to the Secretary, South East Kent Hospital Management Com- 
mittee, ‘‘ Ash-Eton ’’ Radnor-park West, Folkestone. 


DUDLEY. THE QUEST HOSPITAL. Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP BIRMINGHAM REGION. 
Applications are invited for the part-time appointment of 

CLIN NICAL ASSISTANT in Ophthalmology (14 sessions per 
week on Thursday afternoons) at above Hospital. The appoint- 
ment is for 12 months in the first instance. Candidates must 
have had some experience in this specialty. 

Applications, stating name, age, nationality, qualifications, 
experience, and details of 3 referees, to be forwarded to 
H. RAYMOND Hurst, Secretary of Management Committee, 
The Guest Hospital, Dudley, before 13th October, 1951. 


EPSOM DISTRICT HOSPITAL, Epsom, Surrey. Resident 
HOUSE OFFICER (surgical) required at the above Hospital, 
post vacant on 29th October, 1951. Full Consultant staff. The 
post recognised by the Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary at above address. 


EPSOM DISTRICT HOSPITAL, Epsom, Surrey (300 
Beds.) Applications are invited for appointment of YenIOR 
HOUSE OFFICER (casualty ), post now vacant, and appoint- 
ment is normally held for i year. The Hospital has a busy 
Casualty and Outpatient Department with excellent experience 
in minor and traumatic surgery. 6 House Officers in residence. 
Candidates should have held previous House Officer posts. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to sen 
immediately to the Secretary. at the above address. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.). HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
sm with copies of 2 re ferences, shoul d_ be See to the 


EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of RESIDENT HOUSE SURGEON 
(Male or Female) to General Hospital, vacant now. The 
appointment is tenable for 6 months from date of appointment, 
and is recognised for examination for Fellowship of Royal 
College of Surgeons. 

Applications in writing together with 3 references, to the 
Senior Administrative Officer at the Hospital. 


EDGWARE GENERAL HOSPITAL. Applications are 
penton for the non-resident post of CASUALTY SURGICAL 
OFFICER in a large general Hospital (713 Beds). The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) and is for 1 year in the first instance. Salary £700 p.a.— 
£50 p.a.—£1000 p.a. the commencing salary being subject to 
experience. Post vacant 7th October, 1951. Canvassing 
—e but applicants may visit the Hospital if they so 
esire. 

Apply, giving full particulars of age, and experience, together 
with the names of 2 referees, to the Group Secretary, Edgware 
General Hospital, Edgware, Middlesex, not later than 6th 
October, 1951. 


EDGWARE GENERAL (formerly ‘Redhill County) 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) Required, RESI- 
DENT HOUSE SURGEON, post vacant 22nd October. 6 
months appointment. Salary £400-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging; &c 
Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
enclosing copies.of up to 3 recent testimonials, to Medica] Director 
of Hospital hy 29th September, 1951. Candidates selected for 
interview wi.' be notified d by | 6th October, 1951. 


EDQWARE aENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) Required, RESIDENT 
HOUSE PHYSICIAN, post vacant 3rd November, 1951. 
6 months appointment. Salary £400-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &e. 

Applications, stating age, qualifications, experience, and enclos- 
ing copies of up to 3 testimonials, to Medical Director of Hospital 
by 29th September, 1951. Candidates selected for interview 
will be notified by 6th October, 1951. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations are invited for the post of HOUSE SURGEON. The 
appointment is for a period of 6 months and is recognised for 
candidates preparing for the F.R.C.S. Salary £350-£450 a year, 
according to experience, less £100 for residential emoluments. 
Applications, stating age, qualifications with dates, and 
experience, accompanied» by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. (152 
Beds.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medica! practitioners 
(Male or Female) for the post of SURGICAL HOUSE OFFICER, 
Salary will be £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made for residential emolu- 
ments. This ce is recognised by the Royal College of Surgeons 
for the F.R.C.S. examination. 

‘Applications, “stating age, qualifications, experience,’ and the 
names of 2 responsible persons to whom reference can be made 
as to professional ability, should be addressed to the Secretary, 
South East Kent Hospital Management Committee, ‘“‘ Ash- 
Eton,” Radnor-park West, Folkestone. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 
soy to the Administrative Officer, Grimsby General Hospital, 
sby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), vacant end of 
September. 

Apply to Administrative Officer, Grimsby Genera] Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Gr 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
required immediately for a few weeks for General Surgery, 
E.N.T., and Ophthalmic Departments. 

_ Apply to Administrative Officer, Grimsby Genera] Hospital. _ 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of SENIOR HOUSE OFFICER (Male or 
ee, for duties in the Casualty Department of the above 

ospital. 

Applications, giving full details, together with copies of 2 
ee. to be sent as soon as possible, to the Administrative 
Officer, Grimsby Genera] Hospital. 


GRIMSBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds, under visiting Consultant’s care, attend 
operating sessions oan outpatients sessions weekly, and share 
in routine ward dut: 
Applications to Officer. 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies = 3 recent testimonials, to be addressed 
to the Sec retary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, 

together with 3 recent testimonials, 
Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Male) of Senior House Officer grade at the auere 
acute general Hospital, which is recognised for the F.R.C.S 
and is vacant on 9th October, 1951. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, to m3 forwarded to the 
Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above Acute General Hospital. Salary according to 

yerjence. 

plications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICI AN (Male or Female) at the above Hospital accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee 
Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. exami- 
nation requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
with part share in casualty duties. Salary, according-te experi- 
ence, on the National Health Service scale. 

Applications as soon as possible to the Assistant Secretary. _ 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 


and experience, 
to be forwarded to the 


(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN/PATH- 
OLOGIST. Salary, according to experience, on the National 


Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (145 Beds.) (This is a national hospital for 
the treatment of rheumatism and allied diseases and is the centre 
of rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invi ited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (Surgical Orthopeedic Unit). Previous 
Orthopeedic experience desirable but not essential. Salary will 
be at. the rate of £670 p.a., subject to a deduction in respect of 
boaiu and lodging. The ‘appointment is also subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Secretary, Harrogate and 
Ripon Hospital Management Committee, Hereford Lodge, 
Cornwall-road, Harrogate, as soon as possible. 
HAVERFORDWEST. PEMBROKE COUN 
MEMORIAL HOSPITAL. 


(Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medical staff. Salary in accordance with national scale. Full 
residential emoluments. ‘ 
sen! 
Younes, Secretary. 
West Wales Hospital Committee. 

Glangwili, Carmarthen, 4th September, 1951. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. F re to be sent t emoluments. 

re to be sent to— 
W. Younas, Secretary 
West Wales ‘tiospital Management 

Glangwili, Carmarthen, 21st August, 1951. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties on Ist October, 1951. The post is recognised for the 
Diploma in Angeesthetics and is resident. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs—£670 a year, less £150 in respect of resi- 
dential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 

oluments. 
om Applications, together with copies of 3 recent testimonials, to 
be addressed to the as SOOD as 

H. JOHNSON, Secreta 
Huddersfield Hospital Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE, ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

_ The Royal Infirmary, Huddersfield. = = 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN at the Sutton Branch Hospital, vacant 
now. Salary and conditions of service will be in accordance 
with the Ministry of Health scale for House Officers. The 
appointment is tenable for 6 months. 

Forms of application from the Administrative Officer. — 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN, vacant October. Salary and condi- 
tions of service will be in accordance with the Ministry of Health 
owen ag House Officers. The appointment is tenable for 6 
months 

Forms of oneiedien | from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group. ‘Hosp ital 
MANAGEMENT COMMITTEE. ORTHOPAZDIC HOUSE SURGEON 
required, vacant now. Nationalscale and conditions. 6 months 
appointment, terminable at any time by 1 month’s notice either 
side. 
Forms of application from the Administrative Officer. _ 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE Applications are invited for the 
post of CASUALTY OFFICER, vacant October. Salary £350—- 
£450 p.a., according to previous posts held, less £100 p.a. for 
residential emoluments. The post will be tenable for 6 months 
and terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group ~ Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 
post of OPHTHALMIC HOUSE SURGEON for duties at the 
Hull Royal Infirmary and the Victoria Hospital] for Sick Children 
(recognised for D.O.M.S.), now vacant. Salary £350—£450 
p.a., according to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either —e, 

Forms of application from the Administrative Officer, H 

Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a.; if resident, less £130 for residential 
emoluments. <A »pointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be taeed from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, post now vacant. Post is for a term of 6 months 
and counts towards qualification D.C.H. Salary is in amend 
with terms of service issued by the mover od of Health 

Applications, together with testim to be sent to the 
Administrative Officer at the 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required mn a at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full partionlars t to the Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. 
—5 Residents.) HULL A GROUP HOSPITAL MANA 
MITTEE. Applications invited for the post = ao ORs SURGICAL 


HOUSE OFFICER (resident). Sonex @ less £130 for 
emoluments. Successful candidate to phd nv work of 2 
House Surgeons in genera], orthopedic, and ological work ; 


opportunity to un operative 
surgery, post now vacant. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Sane Beds.) STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTE: Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON, post vacant 
ist October, 1951. 6 months appointment. Salary £400 or £450 
p.a., accor to experience, less £100 for residence. 

Applications, stating qualifications, age, &c., with copies of 
up to 3 recent testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 
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HOUNSLOW HOSPITAL, Staines-road, Mounslow. 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of Locum SURGICAL REGIS- 
TRAR (resident) at above Hospital. An acute general hospital 
with 81 beds. Salary £775 p.a., less £140 for residence, &c. 
Applications, giving full parti ie ulars, with names and addresses 
of 3 referees, to Assistant Secretary at the Hospital immediately. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
appointment of RESIDENT HOUSE PHYSICIAN, vacant 
13th October, 1951, 6 months appointment. Salary £350, £400, 
or £450 p.a., according to experience, less £100 for residence. 
Applic ations, stating qualifications, age, &c., with copies of 
up to 3 recent testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gynecological Specialists. The post offers 
excellent experience in the latter fields and in genera] surgery. 
Salary in accordance with national scale—i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
Applications, giving full details, and accompanied by copies 
of 2 recent testimonials, should be sent to the Administrator 
at once. 
HEREFORD. 


GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate 
applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer). Salary fet 4 P- a., less £120 
p.a. for emoluments. Post is recognised for ey: C.8. 

Applications, with the names of 3 referees, to be addressed to 
the Secretary, Herefordshire Hospital Committee, 
County Hospital, Hereford. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from re istered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). KR practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
iPSWICH. ST. HELEN’S HOSPITAL. (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopeedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full particulars, to JoHN WHLLIAMS, 
Secretary, Ipswich Group Hospital on gma Committee, 
at East Suffolk and Ipswich Hospital, Ipswi 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX | AGEMENT COMMITTEE. Applica- 
tions are invited from registered dental practitioners for resident 
post of DENTAL HOUSE now vacant. 

Applications, stating age, qualifications with dates, details of 
experience, and the names and addresses of 3 referees, to 
Secretary of the Committee, West Middlesex Hospital, Isleworth, 
Middlesex, as soon as possible. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff. pplications invited for 
ointment of CASUALTY HOPASDIC HOUSE 
SURGEON sod now Vv: 6 months appointment. 
in accordance with National reith Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating qualifications, experience, and 

nationality, together whos copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—F ull Consultant Stet. )_ Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (general surgery), 
either sex, vacant 25th deptenber, 1951, 12 months appoint- 
ment. Salary £670 p.a. National Health Service terms and 
conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT meeretey MANAGEMENT COMMITTEE. 
Applications invited from _ registered ee practitioners for 
the post of § SENIOR. “HOUSE OFFIC in Anesthetics 
(resident), which is now vacant. Salary at accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 
Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital], 
immediately. 
KETTERING GENERAL and 
DISTRICT HOSPITAL MANAGEMENT C Applications are 
invited post of HOUSE ‘PHYSICIAN above 
Hospital. ag A conditions of service according to scale. 
pay gether with cepies of not more than 3 testi- 
moniais, should be sent to the undersigned as soon as possible. 
G. H. FENNELL, Assistant Secretary. 


KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopeedic, and Traumatic 
Departments of the Hospital, post vacant now. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

i. H. FENNELL, Assistant Secretary, 

Kettering and Distric t Hospital Management ( Jommittee. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 

Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON. The post is vacant now 
and is normally tenable for 6 months. The oncenne applicant 
will be attached to the Specialist Orthopedic Uni 

Applications, stating age, qualifications, pn and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary 
Lancaster. 
LEICESTER HOSPITALS. Sheffield Regional Hospital 
BOARD. Applications are invited for the non-resident post of 
Whole-time REGISTRAR (anesthetics) to work at hospitals 
in the area of the Leicester Nos. 1 and 2 Hospital Management 
Committee groups, the principal hospitals being the Leicester 
Royal Infirmary (657 Beds), the Leicester General Hospital 
(441 Beds), and the Leicester Isolation Hospital and Chest 
Unit (456 Beds). The appointment is for 1 year in the first 
instance, and may be renewed for a further year 

Applic ‘ations, giving age, nationality, qualifications, present 
and previous appointments with da tes, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road; Sheffield, 10, to reach him not later than 3rd October, 
1951. 


LEICESTER ROYAL “INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications | “are 
invited for the post of SENIOR HOUSE OFFICER (radiology ), 
resident, to the Diagnostic X-ray Department, immediate 
vacancy. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the Secretary, Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the Department from 9 A.M.— 
7.30 P.M. daily. This post gives opportunity for studying for 
final examination for Fellowship. 

Applications, with cépies of 3 testimonials, forthwith to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 

LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments, tenable Ist November, 1951, for a period of 6 
months :— 

St. James’s Hospital 

6 HOUSE PHYSICIANS (general médicine). 

HOUSE PHYSICIAN (general medicine and neurology). 

2 HOUSE PHYSICIANS (geriatrics). 

HOUSE PHYSICIAN (peediatrics). 

HOUSE PHYSICIAN (dermatology ). 

HOUSE PHYSICIAN (psychiatry ). 

*3 HOUSE SURGEONS (general surgery). 

HOUSE SURGEON (genito-urinary surgery). 

HOUSE SURGEON (plastic surgery). 

HOUSE SURGEON (orthopedics). 

tHOUSE SURGEON (obstetrics). 

SURGEON 

JUNIOR AN OFFICER 

St. Mary’s Hosp 
*2 HOUSE SURGEONS (obstetrics). 
Public Dispensary and Hospital 

JUNIOR CASUALTY OFFICER. 

HOUSE SURGEON (E.N.T. and ophthalmology). 

*One appointment recognised by the Royal College of 
Surgeons for Fellowship. 

tRecognised by _ the College of Obstetricians and 
Gynecologists for Membershi 

tRecognised by the oat College of Obstetricians and 
Gynecologists for Diploma. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, st. James’s Hospital, 
Leeds, 9, not later than 6th October, 1951. 

J. FOLKARD, Secretary to the Committee. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General 
Medicine for duties at hospitals in the Bradford A Hospital 
Management Committee group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
20th October, 1951. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Peediatrics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups, resident at the Leeds Road Infectious 
Diseases Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
20th October, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in General Surgery for 
duties mainly at the Bradford Royal Infirmary. Residential 
accommodation is available for which a charge of £140 p.a. 
will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 

trars’ Committee, Park-parade, Harrogate, not later than 
13th October, 1951. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time post of REGISTRAR in Genito-urinary 
Surgery (non-resident) for duties mainly at the Bradford Royal 
Infirmary, and the Duke of York Home (Section 5 Beds). 
Approximately one-fifth of the duties will be general surgical. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
13th October, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
for duties at hospitals in the Huddersfield Hospital Management 
Committee group. Residential accommodation is available for 
which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded "to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later 
than 13th October, 1951. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Pediatrics 
non-resident) for duties at the Victoria ao age for Children, 
ull (150 Beds), and other general hospitals with pediatric 
in the Hull A and Hast Riding Hospital Management 
Committee groups. This is a designated training post, and 
previous experience in the specialty is essential. 
Applications, stating age, qualifications, and details of present 
and ae appointments with dates, together with the names 
of 3 referees, should be forwarded to the e Secretary, Park-parade, 
Harrogate, not later than 13th October, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Surgery 
for duties at hospitals in the Pontefract and Castleford Hospital 
Management Committee group. The appointment may be resi- 
dent or non-resident, ae in the event of the successful applicant 
being resident a charge of £150 p.a. will be made. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
20th October, 1951. 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications ere invited for the post of 
RESIDENT NEUROSURGICAL HOUSE OFFICER. The 
— carries the grade of Senior House Officer. Candidates should 

ave held at least 1 previous house appointment but need not 
have previous experience in the specialty. 

Applications, stating age, sex, nationality, quajifications, and 
experience, to be sent as soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. _ 


LYMINGTON HOSPITAL, Lymington, Hants (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER *(medical) 
required end of September. 

Applications, with copies of testimonials, to be submitted 
as soop as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointments of 2 HOUSE SURGEONS 
which will be vacant on Ist October, 1951. Ministry of Health 
salary and conditions of service, £350-£450, less £100 for 
emoluments. 

Applications on forms obtainable from the undersigned, to 
whom they should be returned when complete 

. J. WATKINS, Secretary to the Co Committee. 


LIVERPOOL, 22. WATERLOO AND DISTRICT 
GENERAL HOSPITAL. (50 Beds.) NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the under- 
appointments :— 

JUNIOR HOSPITAL MEDICAL OFFICER (resident), 
ata aie of £700-—£50-£1000 p.a., less a deduction ~f £130 p.a. 
for residential emoluments provided. Applicants .oust have 
been registered 2 years as a medical practitioner and have 
previously held house appointments. 

HOUSE OFFICER (resident). Salary £350-£450  p.a., 
according to experience, less £100 for full residential emolu- 

ments in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

he above appointments constitute the resident medical 
staff for this busy General Hospital with a large Outpatients 
Department. There is a full complement of visiting Consultants 

Applications, on forms obtainable from the undersigned, 
should be submitted as soon as possible. 

F. J. WATKINS, Secretary to the Committee. 
c/o, Walton Hospital, Liverpool, 9. 
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LIVERPOOL, 13. RATHBONE HOSPITAL. (144 Beds.) 
Applications are invited from qualified medical practitioners 
for the post of HOUSE PHYSICIAN (resident) at the above 
Hospital for Infectious Diseases. Salary will be £350—£400—£450 
p.a., according to experience, together with an additional 
weighting of £50 p.a. as authorised by the Ministry. The salary 
will be subject to a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, on forms obtainable from the undersigned, 
should be returned within 10 days of the appearance of this 
advertisement. H. BLYTHE, Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of HOUSE OFFICER 
in Anesthesia (resident post), to commence immediately. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments provided. 

Applications, on forms obtainable from the undersigned, 
should be submitted to the Medical Superintendent immediately. 

F. J. WATKINS, Secretary to the Committee. 

LICHFIELD. ST. MATTHEW'S HOSPITAL, Burntwood, 
near LICHFIELD, STAFFS. (1200 Mental Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of JUNIOR OSPITAL MEDICAL 
OFFICER (psychiatry) to the above Hospital, post now vacant. 
Salary and conditions of service in accordance with Ministry of 
Health scale. 

Applications, with full details and copies of recent testi- 

monials, to be forwarded at once to the Medical Superintendent. 

J. E. SMITH, Secretary, 
Burton-on-Trent Hospital Management Committee. 
LINCOLN. COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident post 
of Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, hee arg with names 
and addresses of 3 referees, should be sent to the Secretary 
Sheffield Regional Hospital Board, Fulwood House, Old F we ono 
road, Sheffield, 10, to reach him not later than 9th ‘October, 1951. 
LLANELLY HOSPITAL. (164 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
for the non-resident of JUNIOR 

OSPITAL MEDICAL OFFICER at the above Hospital, for 
work mainly in the E.N.T. Department. 

Applications, stating shes experience, and qualifications, with 
the names of 3 referees, should be forwarded to— 


HOWELLS, retary, 
Management Committee. 

St. Helen’s-road, Swansea. 
LLANELLY ry (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited m regis- 

tered medical practitioners for the resident post of SENIOR 
HOUSE vi YF FICER for work in the Casualty Department of the 
above Hospital. 

Full particulars, station age, qualifications, and experience 


should be addressed to— 
0. C. HOWELLS, Secretary 
lantawe Hospital Management 
St. Helen’s-road, Swansea. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident post of Whole-time SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further yes 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
ang addresses of 3 referees, should be sent to the Secreta 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwoo 
road, Sheffield, 10, to reach him not later than 3rd "October, 1951. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. for the appointment 
of HOUSE SURGEON Department of the 
above Hospital, post now vacant. Nonndidetes should have 
had some experience in the eyo The Hospital e recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of ey and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER. Post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to cdot, or 

(b) CASUALTY. OFFICER, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R practitioners holding first House Officer posts are invited to 


apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. 
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MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANZASTHETIST for joint at the 

County Ophthalmic and Aural 5 as e West Ken 
General Hospital, Maidstone. (Total B 248.) This widitional 
post which will be available from Ist Sw bn 1951, will be in the 
grade of Senior House Officer ; the salary will be £670 a year 
with a deduction at the rate of £150 for residential emoluments. 
Diploma in has been made for the post to be recognised for the 
loma in Anesthetics, and there will 4 eae experience 

for this examination with Consultant An: 
Applications, stating age, qualifications, and 
experience, together with the names anda Pp ibl 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopeedic) which 
becomes vacant on 23rd September. Duties will relate mainly 
to accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type 
of work is essential. Salary and conditions of service in aceordance 
with the Ministry regulations. 
Applications, stating age, qualifications, -—a experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 


persons to whom reference may be made 
ability and character, should be forwarded to the Secretary 
of the Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 

MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
‘HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

PR yg ps in writing, giving details of experience, and the 

mes of 2 persons to whom reference can be made, to be sent 
= the Medical Superintendent. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, 
MANCHESTER, 4. Applications are invited for the post of HOUSE 
SURGEON (general). 

Applications, stating age, and qualifications, together with 
2 recent testimonials, to be sent to the undersigned immediately. 

JOHN H. DAFFORNE, General Superintendent and Secretary. 

(Dept. T.L.) 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Radiology to the Barrow and Furness group of hospitals. 
The possession of the D.M.R.(D.) is desirable. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with names of 
2 referees or copies of 2 recent testimonials, to be received by 
8th October, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in General Surgery 
to the Ashton, Hyde, and Glossop group of hospitals (resident 
at the District Infirmary, Ashton). 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gerdens, Manchester, and should be returned, with names of 

referees or copies of 2 recent testimonials, to be received by 

5th October, 1951. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Cardiology, vacant on 14th December, 
1951. Whole-time non-resident post, tenable for 12 months, 
renewable for a further 12 months. 

Applications to be made on forms obtainable from the under- 
signed and to be veturned not later than 10th October, 1951. 

F. J. CABLE, Secretary, Board of Governors. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 

re zistered medica] practitioners fort the following posts which wil 
be vacant on the dates indica 
ar Hospital, Davyhuime (General Hospital—426 


) 

HOUSE OFFICER, E.N.T. vacant. 

HOUSE OFFICER (pediatric), 30th Se 1951. 
Vacaneies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at = Soe end of the original term of service when 
such vacancies occ 

and Patricrott Hospital (General Hospital—72 


eds ) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—£450 p.a., acco: to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s ae will be for 12 months at a salary of £670 

oe less p.a. for residential accommodation and _ services. 
La omy forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. 
MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered medical practitioners for the following 
posts at the above HOt 

RESIDENT HOUSE SURGEON. Post is recog- 
nised for examination by the Royal College of Surgeons. 

RESIDENT HOUSE 8 SURGEON 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
near Mansfield. 

NUNEATON MANOR HOSPITAL. (139 Beds.) 
HOUSE SURGEON required for Orthopedic and 
Traumatic Department. 

HOUSE SURGEON required for general surgical duties. 

Applications to the Assistant Secretary. 

NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, OBSTETRIC HOUSE SURGEON, 
vacant 16th October, 1951. Approval for M.R.C.O.G. (obstetrics) 
is being sought. Applicants should have had previous experience 
in obstetrics. Salary within the scale of £400-£450 p.a., less 
£100 p.a. for board and lodging. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
be routine visits to other hospitals in the Nottingham 
Salary and conditions of service in accordance with the 
Ministry of "Health regulations. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required 
for Casualty Department, SENIOR HOUSE OFFICER for 
the above Hospital. Duties to commence on 27th October. 
Salary £670 p.a. and conditions of service in accordance with 
the cauianed regulations of the Ministry of Health. 
Applications, stating age, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management ‘Gommitteg. _ 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital}. 
Duties to commence on 11th October, 1951. Salary £670 p.a. 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience. 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Mana t Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 28th September, 1951. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health, less £100 p.a. for emolu- 
ments. If held by an R practitioner the appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management "hemsenttion. 


NOTTINGHAM GENERAL HOSPITAL. (439 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident whoje-time post of REGISTRAR in E.N.T. 
Surgery to the above Hospital. The appointment is for 1 year 
in the first instance, and may be renewed for a second year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 3rd October, 1951. 


NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
SENIOR HOUSE OFFICER (medical), duties to commence 
on Ist November, 1951. The successful candidate will be the 
senior of 5 House Physicians. Salary £670 p.a., less £130 pia. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 2 testimonials 
and the names of 2 referees, to be sent to the Administrative 
Officer, City Hospital, Hucknall-road, Nottingham. 


NEWCASTLE GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical] practitioners 
(Male and Female), including R practitioners within 3 months 
of qualification, for the resident post of HOUSE SURGEON, 
be is now vacant. The appointment is tenable for 6 months. 
according to the terms and conditions of 
pene 1 medical and dental staffs (England and W: 
Applications, together with 1 copy of 2 testimonials, ‘should be 
sent immediately to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE GENERAL HOSPITAL, 418, Westgate- 
road, NEWCASTLE UPON TYNE, 4. (878 Beds.) Applications 
are invited from ‘registered medical practitioners (Male and 
Female) for the resident post of HOUSE PHYSICIAN to the 
Peediatric Unit, tenable for 6 months. The Department is 
actively associated with and shares staff with the Department of 
Child Hoalth of Durham University, and the post offers excep- 
tional opportunities for gaining experience in many aspects of 

eediatrics. Salary according to the terms and conditions of the 

ational Health Service scale. 

Applications, together with 1 copy of 2 testimonials, should 
be sent to Medical ‘General 


NEWCASTLE REGIONAL HOSPITAL BOARD. =: 
HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN (non-resident), whole-time. Appointment in the 
first instance up to 3ist August, 1952. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days of this advertise- 


ment. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Tees-side 
HOSPITAL MANAGEMENT COMMITTEE GROUP. STOCKTON AND 
THORNABY HOSPITAL. (135 Beds.) SURGICAL REGISTRAR 
(whole-time), non-resident. Salary £775—£890 p.a. Appointment 
will in the first instance be up to 3lst August, 1952. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 
** Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. 


NEWCASTLE REGIONAL. HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE GROUP. ASHINGTON 
HOSPITAL. (55 Beds.) SURGICAL REGISTRAR (whole-time), 
resident. Salary £775-£890 p.a. Appointment will in the first 
instance be up to 31st August, 1952. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medical Officer, 


“* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
ST. GEORGE’S HOSPITAL, MORPETH. (1170 Beds.) SENIOR 
REGISTRAR PSYCHIATRIST (resident), whole-time. Salary 
scale £1000-£1300. Candidates should normally have had 
previous experience in psychiatry, but applications will be 
considered from candidates with no previous practical experience 
in psychiatry who hold a higher medical qualification, have had 
wide experience in general medicine, and intend to obtain a 
Diploma in Psychological Medicine and specialise in psychiatry. 
Arrangements can be made for the person appointed to take 
the necessary course of study for the Durham Diploma in 
Psychological Medicine. A flat is available. The appointment 
is for 1 year in the first instance and may be renewed for a further 
year. Candidates are free to visit the Hospital by arrangement 
with the Medical Superintendent, from whom further particulars 
may be obtained. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychi- 
** Blythswood South,”’ Osborne-road, Newcastle, 2, within 

days. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. SENIOR 
ASSISTANT to the Professorial Surgical Unit. Applications 
are invited from registered medical practitioners for the appoint- 
ment of Whole-time Second Assistant to the Professorial 
Surgical Unit in the Royal Victoria Infirmary. The successful 
candidate will have opportunity for clinical experience in 
outpatient and inpatient work under the direction of the Head 
of the Clinic, and will be responsible for clinical emergency 
—-" as required. This is the teaching hospital of the University 
of Jurham, and the successful candidate will be required to 
teach in his subject, principally at the Royal Victoria Infirmary. 
The appointment, which is non- -resident, is for 1 year in the 
first instance and will be at the level of Senior Registrar in the 
first year. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should 
be sent to the undersigned within 2 weeks of the date of appear- 
ance of this adv ertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWPORT, MON. ROYAL “QWENT HOSPITAL. (259 (259 
Beds. ) Applications are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics (non-resident) vacant mid-October. 
The successful candidate will be based at this Hospital but will 
also attend at other hospitals in the group. 

Apply, stating age, experience, and the names of 2 persons 
~*~ reference, to T. A, JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 


NORTH DEVON HOSPITALS MANAGEMENT COm- 
MITTEE. Vacancies will occur as follows :— 
North Devon Infirmary, Barnstaple 
2 HOUSE SURGEONS. 
Bideford and District Hospital 
HOUSE OFFICER (second or third appointments ). 
Applications in each case to Secretary and Finance Officer, 
19, Alexandra-road, Barnstaple, Devon. _ 


NORWICH. NORFOLK AND NORWICH H HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic. Depart- 
ment, post. vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p,a. 
for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 


NORTON near TAUNTON, SOMERSET. 
TONE VALE HOSPITAL. Applications are invited for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Psychiatric Hospital (1010 Beds). The post provides an 
excellent opportunity for postgraduate training in pereniena 
including outpatient clinic work, and for study for the D.P.M. 
Salary in accordance with the terms and conditions of service 
for hospital medical staffs. Residentialaccommodation available. 

Applications, with full details of age, qualifications, and 
experience, together with the names of 2 referees, should be sent 
to the Medica] Superintendent within 10 days of the appearance 
of this advertisement. 


OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER to the Osler Pavilion, Headington, commencing 
15th October. Applicants should have completed at Jeast one 
previous house appointment. 

Applications, stating age, and the 
names of 2 referees, should ressed to the undersigned as 
soon as possible A. G. E. SANCTUARY, Administrator. 
The Radc liffe Infirmary, Oxford. 
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OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the post of HOUSE SURGEON. 
to the Thoracic Surgical Unit at the Churchill Hospital, 
Headington, for 6 months commencing Ist November, 1951. 
Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent as soon as 


possible to the ne 
. E. Sanctuary, Administrator. 
The Radcliffe Infirmary, PF3, 


OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident), 
required. Good opportunity for experience in casualty and. 
anesthetic practice, with facilities for attending consultative: 
clinics in most specialties and maternity wards. Salary at the 
rate of £350; £400, or £450 a year, according to experience, less 
£100 a year for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the maar. 

E. BEST, Secretary, 

Ilkley and Otley Hospital Management Committee. 
PENZANCE. WEST CORNWALL HOSPITAL. (General: 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 11th 
October, 1951. Salary and conditions of service in accordance 

with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualific ations, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered. 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 3lst October, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwalb 
Hospital, Penzance. 


PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications are invited for the post of SENIOR HOUSE 
SURGEON for the E.N.T. Unit (30 Beds), commencing Ist 
October, 1951. Salary £670 p.a., with a deduction of £150 p.a. 
for board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Medical Superintendent, Bridge of Earn Hospital. 


PONTYPRIDD (near). CHURCH VILLAGE ‘GENERAL 
HOSPITAL. (316 Beds—Committee’s Base Hospital serving 
population of 177,000.) Applications are invited for the post of 
a HOUSE OFFICER (Anesthetist), resident or non- 
resident. 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse- street, Pontypridd. 


PONTEFRACT AND CASTLEFORD D HOSPITAL MAN- 
AGEMENT COMMITTEE. The following posts will be vacant on 
the dates mentioned. In case of Resident Officers an appropriate 
deduction will be made for 

Pontefract General Infir | 

RESIDENT CASUALTY OFFIC R (second or third post), 
vacant 17th October, 1951. Salary £400 or £450 p.a. 

HOUSE PHYSICIAN (first or second post), vacant 23rd 
October, 1951. Salary £350 or £400 p.a. Good experience for 
applicants interested in pediatrics and dermatology. 

HOUSE SURGEON (first or second post), now vacant. 
Salary £350 or £400 p.a. Good experience. 
Ackton Hospital, near Pontefract 

HOUSE PHYSICIAN (first or second post). Salary £350 or 
£400 p.a. Applicant will be responsible for 50 general medica} 
beds at this Hospital, and gives good experience for acute work. 

Castleford, Normanton and District Hospital 

SENIOR HOUSE OFFICER (anesthetics), vacant 27th 
September, 1951. Salary £670 p.a. Successful applicant will 
reside at this Hospital, but will be expected to anzesthetise as 
required by the Consultant Anesthetist at any hospital within 
the group. Excellent st for training in anesthetics. 

HOUSE SURGEON (first or second post). Saiary £350 or 
£400-p.a. ore experience at this Hospital in ortho peedics 
and general surger 

Locum RESIDENT SURGICAL OFFICER (graded as 
Senior House Officer). Salary £670 p.a.. for period of 5 weeks 
from 27th September—Ist November, 1951, Good experience in 
this busy general hospital. 

Applications, with names of 2 referees, to be forwarded to 
the Secretary of the Committee, Gt. a House, Salter-row, 
Pontefract, ‘Yorks. . BOWRING, Secretary. 


POOLE GENERAL Poole. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS required, 1 post vacant on 
lst November and the other on 20th December. This Hospital 
is recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Assistant Secretary of the Hospital. 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (700 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM MITTEE. 
HOUSE PHYSICIAN, vacant end of September, 1951. General 


Hospital with medical, surgical, maternity, and menta i beds, 
Applications, stating age, experience, and qualifications, and 

the names of 2 referees, should be submitted as soon oe ose 
osp 


to the Medical 


Superintendent, 
Portsmouth. 


Saint Mary’s 
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POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER (first, second, 
or subsequent appointment) required to commence duty on 
7th October, 1951. Single-handed post dealing with both medical 
and surgical cases. 

Applications to the Senior Assistant Secretary, 1, Wellhouse- 

lane, Barnet, Herts. 
PRESTON (near). THE WHITTINGHAM HOSPITAL 
MANAGEMENT COMMITTEE invites applications for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER. The appoint- 
ment is subject to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). The successful 
applicant will have the choice of occupying an unfurnished house 
on the Hospital estate or of enjoying full residential emoluments 
ata charge of £175 p.a. 

Applications, endorsed ‘‘ Medical Officer,’ giving details of 

experience, and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be received 
as soon as possible. 
PRESTON ROYAL INFIRMARY. Applications are 
invited for the position of SENIOR HOUSE OFFICER (ortho- 
peedic). The appointment will be for 1 year and may be resident 
or non-resident. 

Applications should be sent to the undersigned at the Royal 
Infirmary, Preston, as soon as possible. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) The 
following posts are now or will shortly become vacant :— 

CASUALTY OFFICER. 

GENERAL HOUSE SURGEON 

ANESTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary. Preston. JOHN GIBSON, Secretary. 
PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required immediately at the above Hospital, 
gana situated on bus route on northern fringe of Preston. 

he post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 fevers (mostly 
in cubicle wards) and 64 chest. The post offers excellent facilities 
for experience in these specialties. Residence in Lodge, suitable 
for married couple. 

Applications, stating full particulars, with copy testimonials 
to be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

GrBson, Secretary. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
(155 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident post of Whole-time MEDICAL 
REGISTRAR to the above Hospital, with duties also at other 
hospitals in the Group. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 3rd October, 1951. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
(155 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident post of Whole-time SURGICAL 
REGISTRAR to the above Hospital. The appointment is for 
1 year in the first instance and may be renewed for a further 


year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 3rd ‘October, 1951. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) JUNIOR HOSPITAL MEDICAL 
OFFICER (medicine) required, for duties at this Hospital and 
at the Badsley Moor Lane Hospital Annexe ¢70 Beds). Salary 
£700-£50-£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,” Doncaster-road, 
Rotherham. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) Locum RESIDENT ANASSTHETIST 
required for 1 month in first instance. Salary £775 p.a., less 
£140 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, names of 3 referees, to the Secretary to the 
Committee, ‘“‘ Fern Bank,’”’ Doncaster-road, Rotherham, as 
soon as possible. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident post of Whole-time REGISTRAR 
(anesthetics) to the above hospital. The appointment is for 1 
year in the first instance and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 

and addresses of 3 referees, should be sent to the Secretar 
Sheffield Regional Hospital Board, Fulwood House, O d 
Fulwood-road, Sheffield, 10, to reach him not later than 3rd 
October, 1951. 

RUGBY. ST. MARY’S HOSPITAL, 

HARBOROUGH MAGNA, near RUGBY. NO. GROUP HOSPITAL 

MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
requ uired for Maternity Hospital of 50 Beds, and 10 gynsecological 

at of St. Cross, Rugby. Appointment vacant on 
st October, 

Applications, stating age, qualifications, and experience, 
with copy testimonials, to Assistant Secretary, Hospital of 
St. Cross, Rugby. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (7138 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT HOUSE SURGEON in 
the en Surgical Unit of 60 acute beds. 6 months appoint- 
ment. 
Applications, stating age, nationality, qualifications with 
tes, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered po practi- 
tioners for the appointment of HOUSE OFFICER (neuro- 
surgery ) in the Neurosurgical Unit. The post is resident, vacant 
from 5th October, and tenable for 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medica) practi- 
tioners for the post of HOUSE OFFICER (second or third 
pow) to Department, now vacant. The appointment 
resident and tenable for 6 months. Oldchurch Hospital is 
a large general hospital with many specialised units and ample 
is afforded in gaining excellent experience and 
uition. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. | = 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITT 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (obstetrics and > 
which will be vacant on 13th October, 1951. The Hospital, which 
is recognised for the M.R.C.O.G. examination, has a Maternity 
Unit of 60 Beds, a Gynecological Ward of 25 Beds, and a 
Premature Baby Unit. The post is tenable for 1 year and salary 
and conditions of service are in accordance with the national 
scale less the appropriate charge for residential.emoluments. 
Previous experience in obstetrics and gynecology is essential. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, accompanied by copies of 3 recent 
testimonials, should be sent to the undersigned not later than 
28th September, 1951. J. _Secretary. 
RADCLIFFE-ON-TRENT, NOTTIN SAXON- 
DALE MENTAL HOSPITAL. JUNIOR HOSPITs AL MEDICAL 
OFFICER. Single candidates, with or without previous 
psychiatric experience, are invited to apply for this vacancy. 
Facilities for experience in all forms of modern treatment. 
Hospital accommodates approximately 1000 patients, and is 
easily accessible to Nottingham. National Health Service 
conditions. Salary £700—-£50-£1000. Modest flat accommoda- 
tion at reasonable charge. 

Please apply to Medical Superintendent, Dr. J. S. McGREGOR, 
by 29th September, with full personal particulars, details of 
experience. and names and addresses of 2 referees. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This regularly by Consultants 
from the Cardiff Royal y.) Applications are invited 
for the post of JUNIOR | HOSPIT AL MEDICAL. OFFICER 
(surgical). 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 


SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD, SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of REGISTRAR to the Orthopedic Department 
at above Hospital. 

Further details and application forms may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department. The department has 42 Beds and is 
recognised for the D.L.O. and F.R.C.S 

Applications, together with 2 rec ent testimonials, should be 
sent to the Secretary, S Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 


SCOTLAND. GLENLOMOND HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN in the above 
Hospital (140 Beds for the treatment of pulmonary and bone 
and joint tuberculosis). Salary £350—£450 p.a., with a deduction 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Medical Superintendent, Glenlomond Hospital, by Kinross. 
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SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a non-resident post of 
MEDICAL REGISTRAR to the Inverness Hospitals. 

Schedules of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by 6th October, 1951. A FRASER, M.D 

Secretary and ‘Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the non-resident post of 
SURGICAL REGISTRAR to the Inverness Hospitals. 

Further particulars and schedules of application can be 
obtained from the with whom applications should 
be lodged by 6th October, 1951. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

____Raigmore Hospital, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of JUNIOR 
HOSPITAL PMEDICAL OFFICER at the Ross Memorial 
Hospital, Dingwall. The post is non-resident and the salary is in 
accordance with the eenke £700-£50-£1000. Applicants should 
a se experience in obstetrics in hospital or general 
practice 

The schedule of application and further particulars of the 
post may be obtained from the undersigned, with whom applica- 
tions should be lodged by Pag ~¢ 6th October, 1951. 

. M. FRASER, M. 
ecretary "Medical Officer. 
Office of the Northern Regional Hospital] Board, 
ay taigmore Hospital, Inverness, 
SHEFFIELO. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
non-resident post of Whole- Sne SENIOR REGISTRAR 
(thoracic surgery ) to the above Hospital, which is a large general 
hospital with affiliations with the United Sheffield Teaching 
Hospitals. The appointment is for 1 year in the first instance, 
reviewable annually. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 3rd October, 1951. 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the non-resident appoint- 
ment of ASSISTANT PATHOLOGIST (Junior Hospital Medica] 
Officer) for duties at the Area Laboratory, City Genera] Hospital, 
Sheffield and associated laboratories. Previous laboratory 
experience will be an advantage. Salary £700-£50-£1000 p.a. 
Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
W. STANSFIELD, Secretary. 


SLEAFORD, ‘LINCOLNSHIRE. RAUCEBY 
HOSPITAL. (543 Beds.) SHEFFIELD REGIONAL HOSPITAL BOAR 
Applications are invited for the post of Whole-time REGISTRAR 
(psychiatry) to the above Hospital. The appointment is for 1 
year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
oe Sheffield, 10, to reach him not later than 3rd October, 
SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 
OFFICER required for Casualty Department, post vacant 
23rd October. Salary on national! scale. 

Applications, stating age and qualifications with dates, 

pr seman with copies of recent testimonials or the names of 2 

erees, should be sent to the Administrative Officer. 


SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Administrative Officer. 


SLOUGH, BUCKS. UPTON HOSPITAL. House Surgeon 
required immediately. Salary on national) scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 


SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350—£450 p.a., less £100 p.a. in respect of residentia] emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 

. MALLETT, Secretary 
Shrewsbury Group ‘15 Hospital Committee. 
Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopedic/accident) 
vacant immediately. The Hhocwind applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, ane 
experience, accompanied by copy testimonials, should be sent 

J. P. MALLETT, Secretary, 
Shrewsb Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post), vacant immediately. The position is “tenable for 6 
months and recognised for the F.R.C.S. Salary in accordance 
with the terms and conditions of service for hospital medica} 
and dental staffs. 

Applications, stating age, qualifications, nationality, pe 
experience, accompanied by copy testimonials should be sen 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital] Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction "of £100 p.a. for residentia! 

emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 
J. P. MALLETT, Secretary, 

Shrewsbury Group i5 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), vacant 30th September, 1951. Salary £350-£450 p.a., 
less £100 p.a. in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P.M ALLETT, Secretary. 
SHREWSBURY. SHELTON MENTAL “HOSPITAL. 
(980 i). Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (unmarried), Male or Female, at 
above Hospital. Salary £670 p.a., less £120 p.a. for residential 
services. Conditions of service applicable to hospital medica) 
and dental staffs (England and Wales). The Hospital is recog- 
nised for training for the D.P.M. Previous experience in psychi- 
atry is not essential. Opportunity for gaining experience in 
psychiatry in all branches is available. 

Applications to be addressed to the Medical Superintendent 
by 28th September, 1951. 

J. LLETT, Secretary 


MALL 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, lst September, 1951. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 18th October, 1951. Preference given to 
candidates intending to specialise in pediatrics. 

Applications, with copies of testimonials, should be submitted 
not later than 6th October, 1951, to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

poe te: La with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management C Jommittee, Bullar- street, , Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed will 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(290 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (453 Beds). 
Applications invited for whole-time post of SENIOR HOUSE 
OFFICER (E.N.T.) at the above Hospitals. Occasional work at 
other hospitals may be required. The post provides experience 
in all branches of E.N.T. work, including audiometry. The 
group includes a diagnostic and distributing Hearing-aid Centre. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Lae Hospital Management Committee, Bullar-street, South- 
ampton. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT HOUSE SURGEON (second or third post) 
to a General Consultant Surgeon. The post is now vacant 
and tenable for 6 months, and is recognised for the F.R.C.S 
Salary as laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLert, Secretary, 

Shrewsbury Group 15: Hospital Committee. 
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STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT SURGICAL OFFICER (Senior House 
Officer status), vacant 19th September. 

Applications, giving particulars as to age, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

. JONES, Secretary to the Committee. 
13, Foregate-street, Stafford. 
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SOUTHEND-ON-SEA HOSPITAL.— Applications are 
nvited for the appointment of RESIDENT SENIOR HOUSE 

FFICER (clinical pathology) for duties within the Units 
comprising the above Hospital, post vacant Ist November 
and tenable for 1 year. Previous experience in patholo not 
essential, but applicants must have good clinical experience. 
Salary £670 p.a., less appropriate deduction for board. 

be. pean with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 4th October, 
1951. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. ‘Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON, 
vacant on or about 4th October, 1951. Salary according to previ- 
ous appointment held, less a charge at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, tions, and experience, with 
copies of recent testimonials should reach the undersigned at 
the Hospital by 25th September, 1951. 

. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
HOUSE SURGEON (House Officer grade), post now vacant. 
6 months appointment for general surgical duties, including 
certain duties in the Orthopedic and Fracture Departments. 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, with copies of 3 recent testi- 
monials, to be sent as soon as possible to J. C. FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
a@ HOUSE SURGEON for one of the Surgical Teams. Post 
vacant 22nd October and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 

sent as soon as possible to the Secretary, Osterhills, Normandy- 
road, St. Albans. 
STANNINGTON CHILDREN’S SANATORIUM, Stan- 
NINGTON, NORTHUMBERLAND. Applications are invited 
from registe d medical practitioners for the appointment of 
SENIOR HOUSE OFFICER. Salary £670 p.a. gross, in accord- 
ance with and subject to the agreed terms and conditions of 
service. In this Sanatorium children up to the age of 16 years 
suffering from any form of tuberculosis are admitted. The 
bed complement is 270; at present the average number of 
beds occupied is 165. Valuable experience can be obtained in the 
treatment of childhood tuberculosis or any orthopedic tuber- 
culosis. The visiting consulting staff are associated with 
teaching and other hospitals. 

Applications, giving full particulars of present and past 
appointments, qualifications, and copies of 2 testimonials or the 
names of 2 referees, should be forwarded as early as possible 
to the Medical a ge Stannington Children’s Sana- 
torium, Stannington, Clifton, near Morpeth, Northumberland. 
STOCKPORT INFIRMARY. (175 Beds.) Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification who are liable 
under the National Service Acts, when the will be 
limited to 6 months, for the respective posts of 

HOUSE aeea ER (general surgery and E.N.T. a ), approved 

under D.L.O. regulations, immediate vacancy. 

HOUSE OFFICER (general surgery and ophthalmology), 

coved. D.O.M.S. regulations, immediate vacancy. 
SE ICER (general surgery and gynecology), 

Salary and conditions of service in accordance with National 
Health Service terms for hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, and qualifications, to 
be accompanied by 2 testimonials, and sent in the first instance 
to the veernmees 4 Officer, The Infirmary, Stockport, 
Cheshire. H. G. Price, Secretary, 

Stockport and Haiten Hospital, Management Committee. 

12th September, 1951. 

SWANSEA HOSPITAL. — Beds.) Glantawe Hospital 
COMMITTEE. pplications are invited from 
registered medical aaeieicinnes 3 for the resident appointment of 
HOUSE SURG 


Full particulars of age, Reig wry and experience, should 
be forwarded to— . C. HOWELLS, Secretary 
St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
+. AN (ASTHETIST (Senior House Officer grade) at the above 
ospita 
pi ER stating age, qualifications, and experience, should 
be addressed to— O. C. HOWELLS, Secretary, 
lantawe Hospital Management 
St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of SENIO 
HOUSE OFFICER in the Gynecological Department of the 
above Hospita 
Applications, moe gr age, qualifications, and experience, 


should be addresse 
. C. HOWELLS, Secretary 
Glantawe Hospital Management C 

St. Helen’s-road, Swansea. 

STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 gags ) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTE: Applications are invited for the post of SENIOR 
HOUSE OFFICE! % (surgical), vacant now. 

Applications, stating age, nationality, qualifications, and 
details of previous appointments held, together with copy testi- 
monials, should be forwarded to the Secretary, Stoke-on-Trent 
Hospital Management Committee. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :— 

OFFICER and gynecology). Post 

ecognised for D.Obst.R.C.0.G. 
HOUSE OFFICER ee surgery), vacant shortly. Post 
recognised for F.R.C 

ee HOUSE “ORFICER (medical), post vacant very 

shortly. 

Applications, stating age, nationality, qualifications, and 
details of previous service, including National Service, together 
with copy testimonials, to the Medical Superintendent at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
pee on HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 
Beds). Excellent accommodation available. Post reco; 
by Royal College of Surgeons under aragraph 23 of the he Peleue 
ship etd H+ re for 6 months of requisite year’s surgical training. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applications 
invited from registered medical practitioners for appointment of 
RESIDENT CASUALTY HOUSE OFFICER (in grade of 
Senior House Officer). The work of the Accident and Ortho- 
More c Department, which is associated with the Wingfield- 

Hospital, Oxford, includes a large number 

uries. 

© iedieae giving full details, and names of not more than 

3 referees, to Secretary, Swindon and District Hospital 
Management Committee, 7, Okus-road, Swindon, as soon as 
possible. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove 
Park Branch and East Reach Branch). (681 Beds—11 Resi- 
dents.) TAUNTON HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE SURGEON (E.N.T., ophthalmic, and casualty ). 
Salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationalit 
and details of experience, together with 2 nyoont. testimon 
should be sent immediately to the Secretary, Taunton Hospital, 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
(619 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of ORTHOPACDIC 
REGISTRAR (whole-time) for duties involving both orthopeedic 
and fracture work. Previous orthopedic experience essential 
and possession of higher surgical qualification an advantage. 

Application forms, obtainable from GEORGE A._ PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, ‘to be returned not later than 6th Oct aber. 


(TILBURY BRANCH). Applications are invited from registered 
medical practitioners for the post of HOWSE SURGEON 
(resident). Appointment will be for 6 months in the first instance 
and the post becomes vacant on Ist October, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the eee as soon as 
possible. . E. WHYTE, Secreta 
South East Essex Hospital Management. Committee. 

Thurrock Hospital, Grays, Essex. 3 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from_ registered 

medica] practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 

appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital Committee. 

Thurrock Hospitel, Grays, Essex. 


TRURO. ROYAL CORNWALL INFIRMARY. "(General 
8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PADIC HOUSE SURGEON AND CASUALTY OFFICER 
bc or Female). Salary and conditions of service in accor- 
ance with the terms laid down by the Ministry of Health. 
Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 


Warrington 


WARRINGTON GENERAL HOSPITAL. 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 


. are invited for the post of RESIDENT JUNIOR HOSPITAL 


MEDICAL OFFICER (obstetrics) at the above Hospital. 
Commencing salary £700—£50-£1000, less £130 for residentia] 
emoluments. 
Applications to be made to the undersigned immediately. 
H. L. Boot, Secretary to the Committee. 
c/o General Hospital, Warrington, Lancs. 


WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 


MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700—£50—£1000, less £120 for board-residence. 
Applications, stating age, qualifications, and experience, 
together with 2 recent Seatinontale, should be sent 
CYRIL HopKINsoN, Administrator. 
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CLAYTON HOSPITAL. (200 Beds.) 
Appli ons are invited for the appointment of a SENIOR 
AUS OFFICER (general surgery) at the above Hospital. 
Salary £670 p.a. and the terms and conditions of service are in 
accordance with the Nationa] Health Service Act and Regulations 
thereunder. 
Applications, giving full particulars of age, 

experience, and appointments held, together with 
3 referees, should be sent immediately ¢ to— 


ualifications, 
he names of 


WAKEFIELD. MANYGATES HOSPITAL, 
road, WAKEFIELD. Locum OBSTETRICAL HOUSE SURGEON 
required at the above Hospital, for 1 week commencing 25th 
September, 1951. Salary in accordance with national recom- 
mendations. 

Applications aot, i made to the undersigned, immediately. 

. READ, Secretary, 
__ Hospital ( ‘committee No. 9. Ww akefield A Group. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of ORTHOPADIC 
HOUSE SURGEON ‘in Orthopedic Department at above 
Hospital. Appointment for 6 months. Salary £350, £400, or 
£450 p.a., according to number of posts prev iously held. In each 
case a deduction of £100 p.a. for board, lodging, &c. 

Applications, giving full particulars of qualifications, &c., 
and names and addresses of 2 persons to whom reference may be 
made, should be addressed to the undersigned. 

3. L. BANNER, Secretary, Hospital 
Management Committee No. 10, ‘Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, September, 1951. 
WEAVERHAM, CHESHIRE. HEFFERSTON GRANGE 
SANATORIUM. (120 Beds.) RESIDENT HOUSE OFFICER 
required. Salary £450 p.a., less £100 p.a. for residential emolu- 
ments. Ministry of Health terms and conditions of service. 
Post offers experience in chest surgery and all forms of treatment 
of active pulmonary tuberculosis. 

Applications to Secretary at above address, with names of 
2 referees, as soon as possible. 


WELSH REGIONAL HOSPITAL BOARD. “Applications 
are invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR at the Maelor General Hospital and 
the War Memorial Hospital, Wrexham. The post is either 
resident or non-resident. The appointment will be for 1 year 
in the first instance and will be reviewed at the end of this 
period. The Maelor General Hospital is recognised under the 
regulations governing the F.R.C.S. Diploma (England and 
Edinburgh ). 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff 


WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) 
WEST BROMWICH AND DISTRICT HOSPITALS MANAGEMENT COM- 
MITTEE GROUP NO. 18. 2 HOUSE SURGEONS. These posts 
are now vacant, and are resident. The Hospital is recognised by 
the Royal College of Surgeons of England. 

Applications, accompanied by a copy of a recent testimonial, 
to be sent to the Medical Secretary, Hallam Hospital, West 
Bromwich, immediately. 


WESTCLIFF HOSPITAL, ~ Balmoral-road, ‘Westcliff-on- 
SEA. Applications are invited for the aa of RESIDENT 
HOUSE MEDICAL OFFICER at the Westcliff Hospital, post 
vacant ist November. Salary (House Officer grade) according 
to previous posts held. The Hospital deals with communicable 
diseases in its widest sense—e.g., common exanthemata, primary 
neumonias, infections of the ie system, tuberculosis, 
nfective hepatitis, gastro-enteritis, n addition there is 
a ward for general medical cases. a5 appointment covers a 
wide field of medicine including pediatrics and offers excellent 
training for general practice. 

Applications, stating age, nationality, experience, and 
copies of 3 recent testimonials, to be sent to the Secretary 
at the above Hospital as soon as pens, 


FIELD, Secretary. 
_ Southend-on-Sea Hospital Commit tee. 


WIGAN — LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the-post of CLINICAL 
PATHOLOGIST (Senior House Officer grade) to the Wigan and 
Leigh Group of Hospitals, which becomes vacant on 11th 
October, 1951. The appointment may be resident or non-resident. 
Applications, stating age, qualifications, and particulars of 
previous hospital appointments, together with the names of 
2 rerrecs, should be received by the undersigned as soon as 
possible 
Knowsley House, Wigan. T. W. Hurst, Secretary. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations are invited for the appointment of RESIDENT HOU SE 
SURGEON. 6 months appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments, 
Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WREXHAM. MEMORIAL HOSPITAL. {170 Bede.) 


WREXHAM, POWY 
COMMITTEE. SUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700-£50-£1000 p.a. 
(for an Officer appointed not less than 2 years after terre pel 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Wrexham 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexbam. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
MAWDDACH HOSPITAL MANAGEMENT 
E. Applications are invited for the appointment of 
HOUSE eSURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full resi- 
dential emoluments. 
Applications, stating age, nationality, 


qualifications, and 
experience, together with copies of 2 recent 
be addressed 


testimonials, should 


WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
__Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT, near WREXHAM. (45 Beds.) WREXHAM, 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners, 
es Female, for the post of OBSTETRIC HOUSE 
SURGEON at the above Hospital, to commence Ist November, 
1951. Salary will be at the rate of £350—£450 p.a., according to 
experience, less £100 for full residential emoluments. The 
appointment will, in the first instance, be for 6 months. Successful 
applicant will assist and deputise for ‘the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WINDSOR. ‘KING EDWARD VI! HOSPITAL. 
OFFICER required (Senior House Officer grade), post now 
vacant and tenable for 1 year. Salary £670 p.a., with a deduction 
of £120 p.a. for residential emoluments. The Casualty Depart- 
ment forms part of the Accident Service of the Windsor group : 
duties include House Surgeon to E.N.T. and Eye Departments. 
Previous experience in the treatment of acute injuries desirable. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Administrative Officer. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
— of the University of Birmingham Medical 
School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 

Department). 

JUNIOR CASUALTY OFFICER (House Officer). 

Applications, with copies of 4 _— testimonials, to be sent 
to W. CocKBURN, Group Secreta 

The Royal Hospital, Ww olverhampton. 


WORTHING “HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) Appli- 
cations are invited from registered medical practitioners for the 
post of HOUSE SURGEON whichis now vacant. R practitioners 
within 3 months of qualification or holding a first post may apply. 

Apply to Administrative Officer, Worthing Hospital, Lynd- 
hurst-road, Worthing, stating age, qualifications with dates, 
nationality, and ane Is of experience, with 2 recent testimonials. 

OAKTON, Secretary Administrator, 
Worthing Group Hospital Management Committee. 


Casualty 


YORK A-AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medica} 
practitioners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds) 
Applications are invited for 2 posts of RESIDENT HOUSE 
SURGEON. Posts are vacant from 17th and 29th October 
respectively, and are recognised under F.R.C.S. tions. 
Salary £350 p.a. for first post, £400 for second post, £450 for 
third post, less £100 for residence. 
City Hospital, York (Modern General Hospital of 265 Beds) 
Applications are invited for 2 posts of RESIDENT HOUSE 
SURGEON. Posts are vacant from 26th October and 2nd 
November, 1951, respectively,and are recognised under F.R.C.S. 
regulations. Salary £350 for first post, £400 for second post 
£450 for third post, less £100 for residence. 
County Hospital, York (General Hospital of 269 Beds) 
ed Hospital, York (Modern Genera! Hospital of 265 Beds) 
E.N.T. HOUSE SURG EON. The E.N.T. a oo 
is at the Count approximately 30 Beds 
and is recognised for D.L.O. offers excellent oppor- 
tunities for learning the ‘coesieliy. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
referable but not essential. Residence available at the County 
ospital. The salary £400 for second post held, £450 for third 
post, less £100 for residence. 
Military Hospital, York (Civilian Wing—60 Beds) 
MEDICAL OFFICER (Senior House Officer grade) at this 
Hospital which is associated with the County Hospital, York. 
There are at present 16 gyneecological beds, 28 general surgical 
beds, and 10 medical beds. The post is for 1 year and is vacant 
immediately. Candidates may undertake relief casualty and 
emergency work, and relief work for the House Surgeons at the 
County Hospital (general hospital of 269 Beds) if they so desire. 
Salary £670 p.a., less £153 for residence, which can be provided 
at the County Hospital. Arrangements can be made for the 
successful candidate be non-resident or partly resident. 
Applications, giving details of age, nationality, experience, 
and qualifications, together | with the names of 2 referees, to be 
forwarded immediately 


F. A. MILNES, Esq., F.H.A., A.L.A.A., Secreta 
York A and Tadcaster Hospital Management Comanities. 
Bootham Park, York. 
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NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 2 whole-time posts as REGISTRAR or 
SENIOR HOUSE OFFICER in Psychiatry, one at Downshire 
Hospital, Downpatrick, co. Down, and the other at Tyrone and 
Fermanagh Hospital, Omagh, co. Tyrone. The appointments 
may be as'Senior House Officer or Senior or Principal Registrar, 
the analogous grades in Great Britain being Senior House Officer, 
Registrar, and Senior Registrar respectively. 


Applications should be made on a form, which may be obtained — 


(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 29th October, 1951. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as RESIDENT SURGICAL 
OFFICER at Lurgan and Portadown Hospital, Lurgan. The 
post will be on a whole-time basis for which the salary will be on 
the scale of £700—£50-£1000 p.a. In the first instance, appoint- 
ment will be for the period ending 30th September, 1952. a 
Application should be made on a form which may be obtained 
with further particulars) from the Secretary, Northern Ireland 
ospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than 6th October, 1951. 


Public Appointments 


BOARD OF CONTROL. Applications are invited for th® 
post of SENIOR HOUSE OFFICER or JUNIOR HOSPITAL 
MEDICAL OFFICER at Moss Side Hospital, Maghull, near 
Liverpool (460 Beds). The Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment, and training 
of behaviour disorders of all kinds and degrees. Applicants 
must be registered medical practitioners. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) dated 
7th June, 1949, as amended, and will be subject to the National 
Health Service (Superannuation) Regulations, 1950. Furnished 
p marco ma attendance and food will be provided at appropriate 
charges. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Moss Side Hospital, Maghull, near Liverpool, 
not later than 12th October, 1951. Envelopes enclosing applica- 
tions should be clearly marked A/SHO/JHMO. Canvassing 
in any form will lead to disqualification, ‘but candidates or 
possible candidates may visit the Hospital by direct appointment 
with the Medical Superintendent. 


et OF CONTROL. Applications are invited for the 
posts of :— 

(a) SENIOR HOUSE OFFICER, and ; 

(6) JUNIOR HOSPITAL MEDICAL OFFICER 
at Rampton Hospital, near Retford, Nottinghamshire (1143 
Beds). The Hospital accommodates patients exhibiting 
conduct disorders with mental deficiency and provides excellent 
opportunities for the study, treatment, and training of behaviour 
disorders of all kinds and degrees. Applicants must be registered 
medical practitioners. The appointments will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales) dated 7th June, 1949, 
as amended, and will be subject to the National Health Service 
(Superannuation) Regulations, 1950. Either furnished quarters, 
attendance and food, or a house on the Hospital estate, will be 
provided at appropriate charges. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, Retford, Nottinghamshire, 
not later than 12th October, 1951. Envelopes enclosing applica- 
tions should be clearly marked A/SHO/JHMO. Canvassing 
in any form will lead to disqualification, but candidates or 
possible candidates, may visit the Hospital by direct appoint- 
ment with the Medical Superintendent. 


CHESTER-LE-STREET. RURAL AND URBAN 
DISTRICT COUNCILS OF CHESTER-LE-STREET. Applications are 
invited from duly qualified medical practitioners holding a degree 
or diploma in sanitary science, public health, or State medicine, 
for the appointment of MEDICAL OFFICER OF HEALTH 
for the Rural and Urban Districts of Chester-le-Street. The 
total salary payable will be in accordance with the Industrial 
Court Award no. 2285 relating to Medical Officers of Health 
employed by local authorities—viz., £1550 p.a. with four annual 
increments of £50 to a maximum of £1750 p.a. The appointee 
will be restricted from engaging in private practice and will 
be required to devote the whole of his time to the duties of 
Medical Officer of Health for both districts and will be responsible 
to both Local Authorities. The successful applicant will be 
required to pass a medical examination. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, the Sanitary Officers (Outside London) 
Regulations, 1935 and 1951, and section 110 of the Local Govern- 
ment Act, 1933. The office will be terminable by the holder 
by 3 calendar months notice to both authorities. 

Applications, stating age, qualifications, and experience, 
should be sent to either of the undersigned by Ist November, 
1951. Canvassing, directly or indirectly, will disqualify and 
applicants must disclose in writing whether they are related to 
any member or senior officer of the employing authorities. 

. THos. D. Grpss, Clerk of the Urban District Council. 

Council Chambers, Chester-le-Street. 

R. BELL, Clerk of the Rural District Council. 

Union Offices, Chester-le-Street, 14th September, 1951. 


BIRMINGHAM. CITY OF BIRMINGHAM. Applications 
are invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Male or Female) in the Maternity and Child Welfare 
Department. The duties, in addition to ordinary work in 
maternity and child welfare, will include work in connection 
with children of all ages in the care of the Children’s Committee, 
Applicants should have had experience in work with mothers 
Pes children, including a 6 months resident post in a maternity 
hospital and in a children’s hospital. The D.P.H. or D.C.H. 
will be considered an additional qualification. The salary scale 
is £850 p.a., rising by annual increments of £50 to a maximum 
of £1150 p.a., the commencing salary within that scale depending 
on the Medical Officer’s experience. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, to the candidate passing a medica] examina- 
tion, and to 1 month’s notice on either side. 
Applications, endorsed ‘“ Assistant Medical Officer for 
Maternity and Child Welfare,” giving full details of training and 
experience, together with copies of 3 recent testimonials, should 
be submitted on a form obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to him 
on or before ist October, 1951. 


AMENDED ADVERTISEMENT 
CHESHIRE COUNTY COUNCIL. Municipal Borough 
OF CONGLETON. URBAN DISTRICT OF SANDBACH. RURAL DISTRICTS 
OF CONGLETON AND MACCLESFIELD. Applications are invited 
from registered medical practitioners holding a Diploma in 
Public Health, or similar registered qualification, for the per- 
manent full-time joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER. 
The successful applicant will be required to act as Medica) 
Officer of Health for the Municipal Borough of Congleton, the 
Urban District of Sandbach, the Rural*District_ of Congleton, 
and the Rural District of Macclesfield, and will also act as 
Divisional Medical Officer and School Medica] Officer under 
the County Council’s scheme of Divisional Health Administra- 
tion. The salary attaching to the joint appointment will be in 
accordance with the decision of the Industrial Court on the 
salaries of Medical Officers of Health and Divisional Medical 
Officers which fixes the scale at £1561 7s. 3d. p.a., rising by 
4 annual increments of £55 13s. 7d. and 4 annual increments 
of £32 19s. 1d. to a maximum of £1915 18s. 2d. p.a., together 
with subsistence and car allowance on County Council scale. 
Candidates must possess administrative ability and have a sound 
knowledge and experience of the organisation of public health 
services. The person appointed will not be permitted to engage in 
private practice. The appointment will be subject to the Local 
Government Superannuation Act, 1937, and the success 
applicant will be required to pass a medical examination. 

Applications, marked ‘‘ M.O.H.,”’ stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
South-East Cheshire Divisional Health Committee, 3, High- 
street, Congleton, Cheshire, not later than 29th September, 1951. 
Canvassing directly or indirectly will disqualify. 

ARNOLD Brown, County Medica] Officer. 
JACK MER, Clerk of the South-East Cheshire 

Divisional Health Committee, and Clerk to 

the Medical Officer of Health Joint Committee. 


CROYDON. THE COUNTY BOROUGH OF CROYDON. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications 
are invited for this established appointment from_ registered 
general practitioners with at least 3 years experience after 
qualification for duties mainly in the School Health and Infant 
Welfare Services. Salary within the scale £850-£50-£1150 ‘. 

For further particulars and application form, apply to the 
Medical Officer of Health, 45, Wellesley-road, Croydon. The 
form must be completed and returned within 2 weeks from the 
publication of this advertisement. 

Town Hall, September, 1951. 


LANCASHIRE COUNTY COUNCIL. Applications invited 
from registered dental surgeons for appointment of SENIOR 
DENTAL OFFICER. The duties will be mainly concerned with 
the organisation of the School Dental Service and applicants 
should have had experience in the administration of dental 
schemes. Salary £1400-£75-£1700. Subsistence allowances and 
travelling expenses payable where applicable. The position is 
superannuable and subject to passing a medical examination. . 

Full particulars and application forms from County Medica 
Officer, East Cliff County Offices, Preston, to be returned by 
8th October. 


LANCASHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointments 
of ASSISTANT DIVISIONAL MEDICAL OFF ICERS. 
Possession of D.P.H. desirable. Salary £850—£50-£1150 p.a. 
Travelling and subsistence allowances where applicable. Post 
superannuable and subject to medical examination. 

Application forms and further particulars obtainable from 
County Medical Officer of Health, East Cliff County Offices, 
LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners with Diploma in Public 
Health or a degree in State medicine for appointment as Whole- 
time ASSISTANT MEDICAL OFFICER in Public Health 
Department. Inclusive salary scale £850-£50-£1150 a year. 
Commencing point on scale dependent on previous local govern- 
ment service. An allowance is payable in the event of candidate 
being required to act as a Deputy Medical Officer of Health for 
a metropolitan borough. No emoluments. Duties_ will be 
primarily those in connection with child health. It will be an 
advantage if candidate is experienced in (1) maternity and 
child welfare work, (2) School Health Service. __ 

Forms of application, obtainable from Medical Officer of 
Health (PH/D.1), The County Hall, Westminster Bridge, 
S.E.1, shonld be returned by 6th October, 1951. (1120.) 
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FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 


square, London, S8.W.1. 
Latest date for receipt 
District County of application 

BLACKPOOL .. LANCASTER -. 6TH OCTOBER, 1951 
NATIONAL COAL BOARD, Durham Division. Applica- 
tions are invited from registered medical riggs for full- 
time appointments as MEDICAL ¢ OFFICERS in the Durham 
Division of the National Coal Board. The duties will embrace 
the normal] functions of Industrial Medical Officers. Each 
Medica! Officer will be allocated to an area and he will be respon- 
sible for the organisation and supervision of the medical and 
first-aid services at the Collieries in that area. Candidates should 
have had experience in general practice and/or in the field of 
preventive and industrial medicine. Knowledge of the coal- 
mining industry, though not essential, will be == advantage. 
The starting salary will be according to qualifications, age, and 
experience, but will not be less than £1300. 

Applications, giving full particulars of bse. qualifications, 
experience (in coecnmestion) order), present post, and salary, 
together with the names of 3 referees, or 3 testimonials, should 
be sent to the Establishments Officer, National Coal’ Board, 
“DPD” Floor, Milburn House, Newcastle upon Tyne, 1, within 
14 days of the appearance of this advertisement. Original 
testimonials should not be sent. 
COUNTY BOROUGH OF ROTHER- 

DICAL OFFICER OF HEALTH AND CHIBF 
OFFICER. Applications are invited for 
the above position, which will become vacant upon the retire- 
ment of the present holder on 17th January, 1952, from registered 

medical practitioners holding a diploma in sanitary science, 
public health, or state medicine who have had considerable 
clinical and administrative —— in public health and 
school health work. The salary scale is in accordance with the 
scales of the Medical Whitley Council and will commence at 
£21750 p.a., rising by annual increments of £50 to £2000. The 
appointment is whole-time, superannuable and therefore subject 

a medical examination. It is subject to the approval of the 
Minister of Health and the Minister of Education and terminable 
by 3 months notice on either side. 

Details of the appointment may be obtained from _ the 
undersigned, to whom applications, endorsed ‘‘ Medical Officer 
of Health ” ‘stating age, qualifications, and ly ge wy together 
with the names and addresses of 3 perso whom reference 
may be made, should be delivered not Ghee Tha 5th October, 
1951. Canvassing will 


OHN S. WALL, Town Clerk. 
Municipal Offices, Rotherham. 


Tre SHITISH COUNCIL invites applications for the 

ost of ASSISTANT DIRECTOR of the Medical capovenass. 

ndon Headquarters, in the Medical Officer grade. 

duties, which are administrative, not clinical, are to assist with 
overseas medical visitors and students in the United Kingdom 
and to provide general medical advice. Candidntes may be 
men or women, preferably between the ages of 28 and 35. A 
registrable medical qualification is essential ; a specialist diploma 
and postgraduate experience either in clinical medicine or in 
research would be valuable ; administrative experience and a 
knowledge of modern languages desirable. The salary scale 
for the grade is that of the General Service Class Medical Officer 

grade in the Civil Service: £850—£40-—£1250—£50—-£1725 p.a., 
With the £1250 point linked to the age of 38; the starting 
salary ranges from £850 at age 28 to £1350 at age 40 or above. 
Contributory pension scheme. 

Write, quoting “* Medical ” and enclosing stamped addressed 
foolscap’ envelope, for application form and further particulars 
to the Director, Personnel Department, The British Council, 
65, Davies-street, W.1, to whom completed forms should be 
returned by 9th ‘October, 1951. 

WEST BROMWICH. COUNTY BOROUGH OF WEST 

BROMWICH HEALTH DEPARTMENT. Applications are invited 

registered medical practitioners for the following 
tions : 

(1) SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. The posses- 
sion of B. P.H. and/or previous experience in a public MNealth 
department is necessary. Duties mainly clinical but there will 
be a certain amount of administration and the officer will act 
for the Medical Officer of Health in his absence. Salary £1000-— 
£50-£1250 p.a. Experience and qualifications will be taken into 
account in fixing the commencing salary 

(2) ASSISTANT MEDIC Ay “OFFICER OF HEALTH. The 
possession of D.P.H. or D.C. though not essential would be 
an advantage. Duties Bay Clinical. Salary £850-—£50-—£1150 

. Experience and qualifications will be taken into account 
n fixing the commencing salary. 

Both posts are superannuable and subject to a medical 

xamination and 2 months notice on either side. 

Applications, with full particulars of experience, should be 
made to the undersigned not later than 9th October, 1951, and 
should give the names of 3 persons to whom reference can be 
made, J. M. Day, Town Clerk. 

Town Hall, West Bromwich, 10th September, 1951. 


General Practitioners : Hospital Appointments 


BANBURY, OXON. HORTON GENERAL HOSPITAL. 
a plications are invited for the appointment of Part-time 

LERGIST (General Practitioner grade) for 2 sessions a 
> Remuneration will be at the rate of £175 p.a. per session. 
Applications, giving details of qualifications and experience, 
together with names and address of 3 referees, should be forwarded 
to the Secretary as soon as possible. 


General Practice 


For Executive Coun 1 obtainable 


SOWERBY BRIDGE, YORKS. Applications are invited 
for VACANCY (chiefly urban). List at present approximately 
2800. Residence not available, but surgery may be available 
to rent. Apply on E.C.16a to the undersigned not later than 


29th September, 1951. 
STABLER, Clerk of the 


H. 
Riding of Yorkshire Executive Council. 
5, St. John’s North. Wakefield. 


Hospital Services : Non-Medical Appointments 


QROUP LABORATORY, MILE END HOSPITAL, Ban- 
croft-road, London, E.1l. BIOCHEMIST required for Bio- 
chemical Department of the Group Laboratory. A medical 
not essentia] but experience in hospital bio- 
chemistry yo A Provisional sala (pending Whitley 
Council Zoanas £800-£40-£1100 p.a., according to qualifications 
and experience. 

Applications and testimonials to the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1, before 29th September, 1951. 


Miscellaneous 


Australian Red Cross Society, New South Wales Division. 
The position of Assistant Director of the Blood Transfusion 
Service is vacant. Duties include the care of blood donors, 
supervision of serum preparation, supply of blood, and the 
performance of laboratory tests. The Service at present bleeds 
about 900 donors per week and supplies blood and serum 
throughout N.S.W. Opportunities are available for the investi- 
gation of problems related to blood-transfusion and bj) 
diseases. The salary offered is £A41250-£A1500, according to 
qualifications and the position is full-time without the right of 
private practice. Financial assistance towards travel and removal 
expenses will be available, with certain provisos, and a furnished 
cottage is available for rental if an applicant from overseas is 
appointed to the position. 

The undersigned would like to hear by air mail from any 
interested medical graduate, who should state age, qualifications, 
postgraduate experience (particularly of laboratory procedures), 
and war service (if any), and should submit the names of 3 
referees. Any such communication should be received before 
= October, 1951. A. B. CHALLICE, General Secretary. 

, Jamieson-street, Sydney, N.S. Ww. 

Keiotent Editor. Applications are invited from medical 
Men, preferably 27-30 years of age, for appointment as a Junior 
Assistant Editor in our office.—Please address : The Editor, 
THE LANCET, 7, Adam-street, Adelphi, London, W.C.2. (Mark 
envelope Personal.’’) 

Imperial Chemical Industries Limited, Paints Division 
Wexham-road, Slough, Bucks, wish to appoint an Industrial 
Medical Officer for 1-2 hours per week at their Stowmarket 
aay: Local practitioner preferred.—Please write to Staff 

cer. 

A Consultant Psychiatrist, with general medical, out- 
patient, and industrial experience of 30 years (together with 
administration of a large hospital) being retired from the National 
Health Service by reason of age (60), seeks ethical employment. 
In full health and vigour. Considerable number of clinical con- 
tributions to medical literature.— Address, No. 567, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wanted. Experienced Secretary for Medical partnership, 
Sunningdale.—Address, No. 564, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Expd. Sec./Sh./Typ./Rec. Seeks Part-time Post. Know- 
ledge medical terms. High speeds. London.— Address, No. 566, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Secretary available for part-time work, evenings or week- 
ends. Own portable typewriter. Resident Central London.— 
Address, No. 568, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Residential care and education offered after October for 
nege and girls aged 9-14 on admission who are problems, but 
of po cna intelligence, psychotic or epileptic. Visiting 
psychiatrists. Fees £6 2s. weekly. A few normal children or 
adults for short stay during September and October. Charge 
£3 13s. 6d. weekly.—Address, No. 565, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
For Sale. 1 Harding Model 2 Invalid-Chair (electrically 
driven), complete with lighting, apron, horn, and Heaybert 
Type 61 charger. Brand new. Best offer.—Box L. T., HANNA- 
FORD AND GOODMAN, 69, Fleet-street, London, E.C.4. 


Mic s d-hand Bargains, guaranteed sound 
order. Write for List. Deferred terms if required.— WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specie n_of urine and £1 to: M.O. 


Applicants for requiring copied or 
duplicated. should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


Nameplates in bronze-ename!l and brass. Send size 


and lettering for estimate.—-OsBORNE, 117, Gower-street, 
London, W.C.1. 
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ors, These are the months when an untreated 
leeds head cold may lead to chronic nasal infection 
vesti- throughout the winter. ‘ Sulfex’ is a 

hot valuable ally in promoting recovery—it 
ished "relieves nasal congestion and acts as a 
prophylactic against secondary invading 
tions, organisms which infect the 

b already inflamed mucous membrane of 

the nose and the accessory sinuses. 


ANNA- 6 5 
wore Sulfex —Vasoconstriction in minutes . . . Bacteriostasis for hours 


“hour Sulfex’ is available 
on prescription 
ARIAL only in 1-oz. bottles 
a ; 
with dropper. 
eis MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, NDON, S.E.5 


street, for Smith Kline & French International Co., owner of the trade mark ‘Sulfex’ 
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